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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S12 
CERTIFICATE OF DEATH Reg. Dist. No....2°>. 


1. PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED; ¢ 
Washington Md. uae" tbh) Wa sh ington 
COUNTY MARYLAND STATE COUNTY [e} 


OR sna eve neeee en waite RURAL | LENGTH OF S5A*|| — crry (if outside corporate limits, write RURAL and give nearest town) 


OR 
Life TowNHeg, Rt. 3. Rural 
HOSPITAL OR STREET Uf Faral, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESSwashingtoh Co, Hospital 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 


OF 
(Type or Print) Danie Ringgold Baker DEATH: June 29 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTII: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 Hs. 


Male whitte torent fae PETE | January 4,188 63 wi, ae | Days | Houre | Min. 
108, UEEAL OCCUR ARION ee veneered ct 10b. Pes BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, SEEN OF WHAT 
ven if retired) F OPEMAn "| wood Worker Hage rstown US 
13. FATITER’S NAME: I4, MOTHER'S MAIDEN NAME: 
Samuel Baker Edith Saunders 


15. Was Deceasen Ever IN U.S. Anmep Forces? 16. Sociat Secuxity No.: | 17. INFORMANT & ADDRESS: 


OHO ee cried he Fs 27409-0878 |Ethel Baker Hagerstown, Route #3 


18. MEDICAL CERTIFICATION 5 = 
I, DISEASES OR CONDITIONS DIRECTLY LEADING ,TO DEATH: ONSET AND DEATH. 


Immediate cause 


dad 
Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the abovecause DUE TO 
stating underlying cause last 


© 

I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


{ 
| 
i 

19a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
S' 


Yes GNo{] 
21. ee (Specify) | Bete (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., ete.) 
HOMICIDE 


F i 

INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not whil 

M. work [) at worl aac. 


ies) 192% that I last saw the deceased 


y {rpm the causes and on the date stated above. 


Ba 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or = AN. 
July 2,1952 Rest Haven Cemetery | Hagerstown hid. 


'E REC'D BY LOCAL | 24. FUNERAL DIRECTOR ADDRESS 


|Scott F. Minnich & Son Hag. Md. 


y> ~~ 


JUL 7 1 


BUREAU V. S @ 


E MARYLAND STATE DEPARTMENT OF HEALTH St) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY : STAT! Cc . 
Washington MARYLAND arr hand OONTY washington 
CITY (If outside corporate limita, write RURAL and | LENGTII OF STAY eae (If outside corporate mite, write RURAL and give nearest town) 


eS. 


information carefully. The correct age 


OR __glvp nearest t in thin pl 
Pan He re ore reese Town Willi amsport md, 
TRSETOEGS on een oe dea ota 
STREET ADDRESSOQO IN, ag b 609 N, bonococheague dt. 
3. Sues a (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Jig 2 is banzhoff DEATH JUG 
5. SEX 6. COLOR OR RACE MARRIED, - DATE OF BIRTH 9. AGE last birthday | [funder t year jit under 24 hrs. 
Oe ate WIDOWED, DIY. 
gq |fenale White h npoweh, Divorce. |< t. 16-18 59 pal 38 atime 
10a. USUAL OCCUPATION (Give kind of work | 10b. wp or Busingss om | 11. BIRTHPLACE (State or r foreign country) 12, ee or Waar 
done during most of working life, even If retired) | InpustE’ | “eo 
Honsenile "Home vla town #aryland USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John wesley Kobinette | 


16. Soctat. Sucunry No. Das INFORMANT aio ADDRES 4] Lamsport Ma 
N fur, Wi j f Bensha i 


18. MEDICAL CERTIFICATION \ 
a Inch 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Z fey aL 


Neer AND Dia: 
Immediate cause wi 2014 Qt TK Abts Dh. Vf if lee snack ge 


! antecedent cause(s) 
Diseases or conditions, if any, (b)-..- ..... 
giving rise to the above cause 


stating the underlying cause last . 
fe) 
Ti. OTHER SIGNIFICANT CONDITIONS 


15. Was Decrasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | (it yea, eva war or dates of 
ice) __ 


ply every item of 


t. Physicians: please we the causes of death clearly and legibly. 


Conditions contributing to the death but not 
related to the disease ot condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. A’ PSY? 
| Yeo No 


@ 
(~) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


Zi. ACCIDEN 3 PLACE (Home, farm, factory, weet, | CITY OR TOWN 
A a (Specify) ee SAL i ry ( ) (COUNTY) (STATE) 
c HOMICIDE RY i 
> TIME  (Mfoatk) (Day) (Year) Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
4 OF S| Arn leat Not While [ 
z INJURY Work © At work fof 

Taj < 
2 22, I hereby certify that I attended the deceased trom(n [oc XO 4 tolalfe 
alive/on.(2//4;/ h ., and thateath occurred t A m., from the causes and on the date stated above. 
pa ATURE ze be DATE SIGNED 


3. BURIAL, CREMATT 
4 REMOVAL Greqty) 
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FADING INK. Supply every item of information carefully. The correct age 


PLEASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH oni 
2411 N. Charles Street, Baltimore OS th 


CERTIFICATE OF DEATH Reg. Dist. No...57O.2 a, 


“1. PLACE OF DEATH- 2. USUAL RESI E IME) OF DECEASED: 
COUNTY WASHINGTON ee State MARYLAND counMASHINGTON 

CITY Ui cuuside corporate limite, write RURAL and | LENGTH OF STAY || CITY Ul outalde corporate limits, write RURAL and give nearest town) 
oR Greg SRNSVILLE | ne te Per on rePUR HGVILLE id give nearest town) 


HOSPITAL OR STREET (f rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


* Deckaset CALVIN LUTHER pathuan |“oe SORE "Tho 


DEATH 
6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last birthday | If under t year |If under 24 bre. 
a 


WIDOWED, QIVORCED, Months 
WHITE Spal) Widowed | 7/1/1875 Gere alban) eile | ee 
10a. USUAL OCCUPATION oe Wnd of work} 10b. Kinp or BusINgss on Al. BIRTHPLACE (State or foreign country) | 12. Crimean or WHat 


é “SUSTNESB OP" own 
18. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOHN H. BAUGHMAN [SUSAN R. WOLF 


15. Was Decrasep Even IN U.S. AnMED Forces? | 16. Socia, Secumty No. 17. INFORMANT AND ADDRESS 


poe oe en ee |. Rane MRS. EDITH BREWER, Mougansville, Md. 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH hue oeer Tea Drara 


Immediate cause @).-.. OyCen ita. - Fd Fz. a 


MARYLAND “USA 


©. / antecedent cause(s) 
Diseases or conditions, If any, (b)... 
giving rise to the above cause 


she ental 7iig sees ast, 
() 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19s. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
a 


“ACCIDENT Specify) | PLACE (Home, farm, factory, wtrest, iT cic Town 
Se a | oF eines Rey i D (COUNTY) TATE) 


INJURY 5, 
eae, (Month) (Day) (Year) 


INJURY OCCURRED HOW DID INJURY OCCURT 
While at Not Whilo 


, and that death occurred at...... 
(Degree or title) 


Ss “A DVauag 


cst «6 OND 


Warsastf 


tem of information carefully. The correct 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


CASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS Ath 8-51 e 
MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, » Tir 
CERTIFICATE OF DEATH Reg, Dist. No.. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Washington MARYLAND STATE Md, county Wash 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


GR gm OFS} || cary (it outside corporate jimits, write RURAL and give nearest town) 


TOWN Hagerstown TOWN Hagerstown 
HOSPITAL OR It T, give locati 
INSTITUTION OR Rees fate eee 
STREET ADDRESS Washington Co. Hospital 1112 W. Washington 
a amr Or (Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Sarah Elizabeth Reyard oe iie. © 27 te 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 HRS, 


A WIDOWED, DIV D, : 
female | M4ifte (apectly) MALT Le 50 Hours | Min, 


April 13,1902 


Months | Days 


yrs, 
Ita, DERE SOCURATION Ca Ried ot Ib. Ue ee OR | 11. BIRTHPLACE (State or foreign country): Iz. pees Aas) WHAT 
work done during it of worl a IN 3 
even if retired): ousewLte home Hancock, Md. U.S.A 
13. FATHER'S NAME: I4. MOTHER'S MAIDEN NAME: 
Stilwell Johnson Pearl Gordon 
“15, Was Deceasen liver IN U.S. Anmen Forces?) 16, Sociat Secuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)! (If Yes, give war or dates of 
no | service) none .F. Beyard Hagerstown, Md. 
= 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onset AND DEATH 


1. DISEASES OR CONDITIONS DIRECTLY LEAD. 


Immediate cause 
gk 
ff’ ahtecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above enuse 
stating underlying cause last 


‘0 DEATH: 


©) 

il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE 14/26 OPERATION: 


| 
19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
. ~ Ong Yes) Noff— 
‘S' 


21. aay (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
RE OF office bldg., etc.) j 


INJURY ! 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJUBY OCCUR? 
F Whiie nt — Not while 
INJURY M.} work{] at work A 
tAl_ attended the deceased from..¥ Ati pe Yn, token es 2 19% , that I last saw the deceased 


J Sue , and that death occurred ge =f me - the causes and on the date stated above. 
y (DEGREE OR TITLE) AD: NE! 
/ dd) 6 Aye” 


NAME OF CEMETERY GR CURE! GaP as (City, town, or county) (State) 
| Rest Haven Hagerstown Md. 
24. FUNERAL DIRECTOR ADDRESS 
Fred W. Kraiss Hagerstown, Md. 


aie REC'D BY pe RE 


| ey 
aN averaniet 
cool $Y TNE 


RP; od 


Were) 0M 


e o7)~ 


MARGIN RESERVED FOR BINDING 


Physicians: please write the causes of death clearly and legibly. 
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age is especially important. 


SE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) Di)tto 


CERTIFICATE OF DEATH 


Reg. Dist. N yen Cy: eam 


i, PLACE OF DEATII: 


counry Washington MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


stats Maryland counry Washington 


CITY (If outside corporate limits, write RURAL 
OR ante nearest, town) {in this_piace) 
town Hagerstown 


LENGTH OF STAY 
| 24 Years 


CITY (If outside corporate limits. write RURAL and give nearest town) 
OR 2 
TOWN Hagerstown 


INsnirurion on 
STREET ADDRESs 809 Wasgington Ave. 


STREET (if rurai, give location) 
ADDRESS 807 Washington Ave. 


. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


ANNA 


(Middie) 


M. CHRISTINA 


BITTORF 


(Last) (Month) 


OF 
DEATH: June 


(Day) 


27 


(Year) 


"1953 


| 4. DATE 


6. COLOR OR 7. SINGLE, MARRIED, 


5. SEX: 
RACE; WIDOWED, DIVORCED, 


Female White Svecifv) Widowed 


8. DATE OF BIRTH: 


February 32,1868 


9. AGE last birthday: 


84 yr. 


1F UNOER 1 YEAR 
Months | Days 


IF UNDER 24 HRS, 
Uours | Min, 


10a, USUAL OCCUPATION (See kind of 
work done rely most of wie 4 life, 
even if retired) S111 @ WL 


INDU; 


1 
Own 


ome 


10b. KIND OF BUSINESS OR 


12. CITIZEN OF WIEAT 
COUNTRY? 


Brenerhaven, Germany 


11. BIRTHPLACE (State or foreign country) : 


13, FATHER’S NAME: 
George Orris 


14, MOTIIER’S MAIDEN NAME: 


No Record 


“15. Was Seen Ever In U.S. AnMep Forces? 16. Soctan Security No.: 
(Yes, no, or unk.}| (If Yes, give war or dates of i 


17. INFORMANT & ADDRESS: 


Charles G, Bittorf Hagerstown, Md, 


No service) None 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


WOM cient cause(s) 
Diseases or conditions, if any. 
giving rise to the above cause 


stating underlying cause last 


If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


INTERVAL BETWEEN 
Onset ano DeaTH 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 


Yes] Nod 


21. ACCIDENT 
SUICIDE 
HOMICIDE INJURY. 


(Specify) 
office bldg., etc.) 


UAE (Home, farm, factory, strect, | 


] 
| 
| 
| 20. AUTOPSY? 
8 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not while 
INJURY M.| work(] at work] 


HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from... Te bs 


alive ony A, s- 
SIGNATURE 


Rest Haven Cémetery 


| (City, town, or cofnty) 


Hagerstown, Maryland 


24. FUNERAL SECTOR 


K. Coffwan 


ADDRESS 
Andrev Md. 


Hagerstorn, Md, 


‘ga vault 


col oS. IN 


Waco 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


\ 


7 
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re 
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correct age 


iP 


is especially important. Physicians: please write the causes of death clearly and legibly. 


250 Antecedent cause(s) 


a jneasce or conditions, ifany, —(b)..L.d crabs Mache ee as 5,0-e Ee eee ete o Saas 6 weeha. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.9 ot 


“T. PLACE OF DEAT nina !t™t*é<“‘séS*#*~*#*~*~*”!”!”!”~”~”*#«@d*SY« & ~‘USWAL RESIDENCE (HOME) OF DECEASED. 
counry WASH INGTON on STATE MARYLAND COUNTY WASHIGTON 


oe Tc ReROT ON write RURAL and eR | ee “EON 
institution on §=1725 VIRGINIA AVE. Spokes 1705 VIEROUNER"°RVE. 
a 
FEMALE 6. “WHITE | “wipows W PESE SEB: | “1/16. 1667 9. ee onl Boat — ure | Mla 
rept Sate | ea en [SRG ER, 
“ "CORNELIUS MIDDLEKAUFF | * Moe SAh™ NGER 


15. Was Deceasen Even In U.S, ARMED Forces? 
(Yea, no,yryoknown) | (Lf yes, give war or dates of 
jeervice) 


16. SociaL Sacurity No. INF ANT, iD DDRE Bor a tes oY £ J 
NONE |i "RUSSELE? BOREAS HAGERSTOWN, MD. 

18. MEDICAL CERTIFICATION 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH metre 4 Deata 


Immediate cause wl, earache elec feya Neca. re 


giving ries to the above cause 


otating the underlying cause last, , 4 
war 10 ea pes AES hr. 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Olnitns Tose che eck tS Ypac 


Telated to the disease or condition causing death. 


SUICIDE office bidg., ete. 

HOMICIDE I 

TIMES (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While 

INJURY m Work O At work 


22. I hereby certify that I attended the deceased from@L.10 


alive on,.(a.[ 2. 


1982, toe] 19.2.¢, that I last saw the deceased 
wu, 193.4, and that death occurred at 
SIGNATURE 


.€-m., from the causes and on the date stated above. 
DATE SIGNED 


(Degree or title) 


S*A AvTunE e 


‘ ST NAS 


e 
arco’ Ne 


j 
J 


= 
ech 


Supply every item of information carefully. The correc 
ans: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
age is especially important. Physici 


“51 hl ot 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. A15 8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18°. ()' 


ORS 2 
CERTIFICATE OF DEATH Reg. Dist. No...ucnssescnnecee 
1. PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
AT, 
counry Washington MARYLAND state Md, county Washington 
OR ee ee eee ee ere RURAL | ECO CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown 63 yrs okee Hagers town 
Oran oun a STREET (If rural, give location) 
STREET AppREss Wash, County Home ADDRESS 
3, et (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) GeOTge Franklin Bowers Sura (Ue 23 Boe 
5. SEX: 6. Coe OR LA wipowe Re versap 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRB. 
qi * Months | D: He Min. 
Male Witte Gere OVER July 22, 1887 6h, Em font "| ays | Hours | in. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WIIAT 
work done during most of working life, eke COUNTRY? 
Web yes) : Funkstown Md. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
George W. Bowers wary E, Iseminger 
Oe Was mao rane as ue: ARMED intel “16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
no, or UW , Biv 
Ge serves HE ME OF Sates ° | John M, Bowezs Hag. Md. 
18, MEDICAL CERTIFICATION vetoes 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ge AND DEATH 
aight Ke Ser-cye Ta ‘3 
Immediate cause a= 2 eclosion: Aout | LAA 23... 
~A f 
Autéeedent cause(s) /. Ona Qu Cex’ os cho he hear 


Diseases or conditions, if any. 
giving rise tothe above cause DUE TO 


stating underlying cause last d L at 
G ok ae Qa | Creep: 
il. OTHER SIGNIFICANT CONDITIONS: : 


Conditions contributing to the death but not MN. , | 
related to the disease or condition causing death. gru 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Nore AIG: Yes) Nof) 


21. ACCIDENT (Specify) | ae uACE (Home, . factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. work {} 


22. I hereby certify that J, attended the deceased from..€@.2..: Be fs 
alive on....23 fey /, 1922.2 ga ia occurred at.’ Ettiay at ely causes ti on the date stated pan 
TURE DEGREE OR TITLE) ADDRESS 


OF, Ay 

+O. CA ens VEEL ¢/sr 

bs OF CEMETERY OR CREMATORY LOCATION (City, town, or sn te) 
Rose Hill Hagerstown Md, 


|*Se FA pmiinnich & Son Hag. Se 


‘ 


. BURIAL, CREMATI ATE THER! 


uriate [June 25,195 


ae REC'D BY LOCAL | REt AR'S S) 


°s “A OVIUNG 


26 9% NAT 


Dacotl 


MARGIN RESERVED FOR BINDING 
item of information carefully. The correct age 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. AdS 


i 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Gzie Pres Cbarng rar 


ar 


MARYLAND STATE DEPARTMENT OF HEALTIT 


Che (Lito wv, Cariwtwws 2411 N. Charles Street, Baltimore ji 
CERTIFICATE OF DEATH Reg. Dist. No... 2.0.2... 
By eae i ae 


COUNTY STATE y 
ASH IM G 72 MARYLAND Ad. AB ered 
Onee ke ae passes Seale ita, write RURAL and | Lege ee Stay es (If outside, ‘porate limits, write RURAL and give nearest town) 
.. P 
TO Tei TOWN WP ERS 70u 
HOSPITAL, OR 


INSTITUTION on. /4/f STREET 5 Gf rural, give location) 
STREET ADDRESS “YS AVG | Live 


> SESE, a e ay 
(Type or Print) DEATH -<JSUAC 40, 19.32 


Es E 6. COLOR OR RACE MARRIED, . ae 8. DATE OF a % ae birthday | If under 1 year Il under 24 hrs. 


2 WIDOWED, DIVORCED, 
ire 5 (Specity) op pond S71, FE oa || Days oe Min, 
WSINESS OR | 11. B: PLACE (State or foreign com 12, Civizen or Waat 
fi if retire INpprRy, -” 
is A _ OF 4. MIER CER SB Pippen CERIBURE , We Countay, Ay a 
| ia, MOTHER'S MAIDEN NAME~— 
Re. vip FUNG 


OPHA ae Lay pt KER 
cD Ever In U.S. Anmep Forces? | 16. Socia Spcuritry No. | 17, INFORMANT AND ADDRESS _ 
“(OW “4 


angen) | Ot yest, giv ar or dates of / FZ. 2¥. 175 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


INTERVAL BETWEEN 
ONseT aND DEATH 


Immediate cause 5 eee ng Prete, LO 


4/)), , Antecedent canse(s) 


Diseases or conditions, if any, — (b)-—.__..... 
giving rise to the above cause 
stating the underlying cause last 


a f = — os 
nL. Sent SIGNIFICANT conpiTioNs os ples a7 Devcon Eh 
nditi nt ing to t! eath but n ¥ by . y 
related to the disease or condition causing death. CJ, eX Ac LG EL mame DSrote. = 12 home 
ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Fae an ia Tors! “= 
| Yes 47 eb o 
it. ACCIDENT Gpecily) PLAGE (Home, farm, factory, atreet, = CITY OR TOWN COUNTY! 
SUICIDE OF office bldg, ete.) 4 : : ) rere 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
Whileat Not While 
INJURY mm, Work 1 At work 


22, I hereby certify that I attended the deceased fro: 


Sand that death ocurred at... 
(Degree or titie) 


i 19S. ees ~ 20. , 19... Sthmat I last saw the deceased 


i fen “the causes and on the date stated above. 
DATE SICNED 


| NAME OF CEMETERY OR CREMATORY 


FAIRVIEW 


ECD BY LOCA 


Ayincez 1,145 


=p 


(= 


fully. 


10on care: 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


DB 
ee 
tI 

0 
a] 
3 

FI 

a 
a 

he 

oS 

By 
eo 

3) 
ea 
S 

3 

$ 

3 
pe 

° 

a 

3 

a 

5 

a 

.] 

° 
3 

@ 
= 

5 

5 

o 

g 

3g 
ee. 

B, 

a 

eq 
= 
2 

a 

5 
be 
By 
= 

é 
& 

° 

a, 

§ 
= 

b> 
eo 
=| 


age is especia! 


(-) MARGIN RESERVED FOR BINDING 


\8-51 
ay 
PLEASE 


15 
+ 


VS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° ;. ; () 
CERTIFICATE OF DEATH Reg. Dist. te 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF pe ashi 
Was {o} Md f ashington 
COUNTY Wash ingt - MARYLAND STATE COUNTY & 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR hl oe PEEH BY tin gtirigaplace) oR oe Prete STRESS dirpits. write RURAL and give nearest town) 


HOSPITAL OR : STREET (if rural, give location) 
eo orsWashington Co. Hospital ADDRES, 16 N Cannon Ave. 
» NAME OF (First) (Middle) (last) 4. DATE (Mon ) (Year) 
DECEASED: 
DECEASED: | Mary Catherine Carty OF ms Pde [BB ei 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF, BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 HRS. 


Female | ¥fEte vupowEpemyarym | 1/19/98 54 yrs. onthe | Da | Hours | Mi 


10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or fora country) : 12. CITIZEN OF WHAT 
° 


Of PoE dors AREF Rete! working ite, | TRAVERS @ Hagerstown M COUNTRY? 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Emory H Carty Alice Mh Dayhoff 


“15. Was Deceasep Ever IN U.S. AnMED Forces? 16. SOCIAL Security No.: | 17. INFORMANT & ADDRESS: 
el 


(Yppe, or unk.)) {If Yes, give war or dates of/ 27 ,~O9—O2 31 | Mrs Alic ayes Hagerstown Md, 


service) 


18. MEDICAL CERTIFICATION 2 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTL DING TO DEATH: ONSET AND DEATID 


Immediate cause EE Amer ca) 7a, a PMG AES dec 
') Uisticd: cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


} 
| 

19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s 


Yes Ney 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M.| work) at work) | 
22.1 abi certify that I attended the deceased fronrft4-.%a....., 1%S.),to Kank > Si9..8..)that I last saw the deceased 


0 alive on. pA 5. 198.35 and that death occurred at. 0.128. /...m4 from the causes and on the date stated above. 
IGNATURE ~ DATE SIGNED 


(DEGREE OR TITLE) ADDRESS 3 
Q yrwta»T Ye A. bef G - $e- ee 
23. BURIAL, QREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
| 


Sure 17/1/52 Rose Hill Cemetery Hagerstown Md. 


ATE REC'D BY LOCAL | REGESTR4R’S SI TUBE 24. FUNERAL DIRECTOR SESher 
y Ae 4 id 


LEX BOAGS S ’ “ Sco / Son 0 


VS. A15 8-51 
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age is especially important. Physicians: please write the causes of death clearly and leg: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, || Sih 


CERTIFICATE OF DEATH 


wer 
Reg. Dist. No... Beene 


I. PLACE OF DEATH: 


we 


COUNTY Taghing ton MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATEP enna county Cambria 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


aN Hagerstown R # 2 


LENGTH OF STAY 
in this_place) 


& Days 


CHTY (If outside corporate limits, write RURAL and rive nearest town) 
TOWN Johnstown 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESayran Nursing Hone 


STREET (if rural, give location) 


ADDRESS 1 39 Coleg: sate Ave 


. NAME OF (First) (Middle) 


Cypeor Print) MARY CADWALADER 


CASSEL 


(Last) 


Seatn, dune 28 1953 


| 4, DATE (Month) (Day) (Year) 


5. SEX: 
RACE: WIDOWED, DIVORCED, 


Female White (Sieid ow | 


(Type or Print) 
6. COLOR OR 7. SINGLE, MARRIED, | 


8. DATE OF BIRTH: 


Sept 5 1864 


9, AGE last birthday: | iF UNDER I YEAR| IF UNDER 24 IRS, 
87 eet Days | Hours 
yrs. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


oven Hos ewife | 


INDUSTR 


10b. ae Ohouee a or 


12. CITIZEN OF WHAT 


us ? 


Hl. BIRTHPLACE (State or foreign country): 


Philadelphia Pa 


Own Home 
13. FATHER’S NAME: TY 


== _ Charles Cadwalader 


14. MOTHER’S MAIDEN NAME: 
Mary Horn 


“16, Was Deceasey Ever IN U.S. ARMED Forces? 15. SociaL SecuriTy No.: 
v no, or unk.)| (If Yes, give war or dates of | 
oO None 


17. INFORMANT & ADDRESS: 


|Dr. G.L.Cassel Chambersburg Pa. 


service) ———— 
18. M1 
I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH: 
UIZ, | 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Hl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


ICAL CERTIFICATION 


INTERVAL BETWEEN 
{ Onset AND DeatTH 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
Yes{J No 


21. ACCIDENT (Specify) 
SUICIDE ’ OF 


Home’ bldg., ete.) 
HOMICIDE INJUR 


PLACE (Home, farm, factory, strect, 


j (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) 
OF hilent Not while 
INJURY M. | work(] at wor! 


TUTURY OCCURRED 


| HOW DID INJURY OCCUR? 


22. 1 Beeey, ertify that I attended the deceased fr 


ttn. B 19. $.2-that I last saw the deceased 
;, from the causes and on the date stated above. 


23. BURIAL, CREMATION | DATE THEREOF 
HEMONAL (Specify) : 


E OF CEMETERY OR CREMATORY 
| West Mont Cemetery 


| LOCATZON (City, tow: 


Jihfstown 


Zor county) 


5 
ambria CoPa. 


Py! REC’D BY LOCAL | REGISTRAR’S SIGNATURE 


-— $72 


bee FUNERAL DIRECTOR 


ADDRESS 
ndrew K. Coffman Hagerstown lid. 


————————————— 


\ 


= 
= 
mn 


ply every item of information carefully. The correct age 


RGIN RESERVED FOR BINDING 
important. Physicians: please ates the causes of death clearly and legibly. 


saat 
‘ADING INK. Su 


cially 


in eape 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH Ph be 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH kez. vst e....2°,/ 


J. PLACE OF DEATH: 2 eS RESIDENCE (HOME) OF DECEASED: 

ee We shington CO. MARYLAND we 

oe ieee Soartrate limita, write RURAL and | Mein this pled on (If outside corporate limits, write RURAL and give nearest town) 

TO TOWN 

HOSPITAL OR —— a_i an i rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 

“y. NAME OF (Firat) (Middle Tast) 4 DATE Month) ay) (Year) 

DECEASED OF i 

Tere thn Alice Caroline Ca tlett. ea ee r 1s 32 
& SEX 6. COLOR OR RACE | pe MARRIED, d 8 DATE OF BIRTH 9. AGE birthday | If under 1 year /Ifunder 24 bn. 

Female Nhite Geary” MAE Ped Feb.3.18 B | coe hess by ee ee 
16a. USUAL OCCUPATION (Give kind of work | 10b. Kind or Businmss om | 11. BIRTHPLACE (State or foreign country) 12, Crtrzen op Weat 
dove deren oso pores even If retired) Seay H | Glengary, W.Va. | Counrert {yt 
13, FATHER’S NAME | 14. MOTHER'S MAID: NAME 

James W. Manor Margaret Hutsler 


15. Was Decrasto Even IN U.S. ARMED Foeces? 
(Yea, no, or unknown) | Of ied tive war or dates of 


36. SoctaL Secunity No. | 17, INFORMANT AND ADDRESS. 
jeervice) 


8.S.Catlett. Fairpla Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY Cie Us 
Immediate cause snes a 
2b} 
O° ¥ 7 antecedent cause(s) 
igeases or conditions, if any,  (b)-............ Pe oes oe ieee 


giving rise to the above caus 
stating the underlying cause last 


fe) 


roy HER SIGNIFICANT CONDSTIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


ida. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION A ra 
Yea No 
Zi. ACOIDENT Specify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN, COUNTY. STAT 
SUICIDE | OF ~ office bidg., ete.) 5 H . ' J : , 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at _ Not While | 
INJURY m. | Work ‘At work 


fe ae h occurred at. l L#....m, from the causes and on the date stated above. 
Z co of tith RESS , j _ DATE SIGNED 


2 


23. BURIAL, CREMATION 


REM fine Gnecty) 
REC'D 


MARYLAND STATE DEPARTMENT OF HEALTH Pree 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No.2. Soo 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland coUNFy shington 


ae (If outside corporate limits, write RURAL and give nearest town) 
TOWN 


* COUNTY 

Washington County marynanp 
GiTY (if outside corporate limits, write RURAL and at one ad 
erat give nearest town; 


HOSPITAL OR Washington vol Lee tg i STREET Ii rural give Tocati 
t INSTITUTION OR. "Se pag es One® ny ADDRESS § Pea 
STREET us agerstown, ar 


Moreune 2, 1952 | War o Ne whe eT abortion 
une a 192°, 


une 7 


Sc, , and that death occurred at... 6 Ore a from the causes and on the date stated above. 
Yep or title) 


Bat 
Br 
3s 
© bo 
g~ 
ee 
os 3. NAME OF — (Last) 4, DATE (Month) (Day) (Year) 
Se DECEASED i | OF 
ae pl Baby Girl Clapp Stata J. . 
E 2 B. SEX 6. COLOR OR RACE 1 eINGLE MBE aIED, l 8. DATE OF BIRTH 9. AGE last birthday Wunder 1 year [i under} 2a hrs. 
3} s ED, a , 
ga female| White (Speelty) June 7,1952} v | pre eee higiey 
o «8 10s. USUAL OCCUPATION (Givo kind of work] 10b. Kino oF BUSINESS on | 11, BIRTHPLAOB (State or foreign country) 12, Orrmen ov Waat 
Fa eo done during most of working life, even if retired) | INDUSTRY il aryland Country? 
Zz A +S 13. FATHER'S Naniy 14. MOTHER'S MAIDEN xa 
me nknown | Nancy Faye Ylapp 
a g 8 15. Was Decasee Sie p ARMED orm 16. SOCIAL SECURITY No. 17. INFORMANT 
: 00, own} ear, give war or dates o| 
& ¢8 (ea ae Mrs. Josephine R.(Hutzell) Clapp 
bs 
i [=] ee 18. MEDICAL CERTIFICATION Intervat BETWHEN 
q & Ze I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONset AND DEATH 
aE Timaitaievcatne @ Premature infant, 18 weeks pregnancy, 
Bs 176%, ; delivered by therapeutic abortion(baby 
= “ i ntecedent cause(s) lived 13 hours ) 
Zz q Diseases or ct itany, (b)-....._.__ Vee Ah ee ee Ee ereePTe Baap — an ee 
[let giving rise to the above cause 
io a4 stating the underlying cause last 
< 22 IFICANT CONDITIONS” D ‘bok ” - 
mee | Qonclitions contributing to the death but not erape ‘@ abortion) 
ie 3 related to the disease or condition causing death, | 
3 19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
nes None | Yea 
2 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR Ti (COUNTY) a 
i= 2 
EE SUICIDE Accident | Sur hidg., ete.) | Hagere€own, Wehington + ounty . 
eps TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
25 
<8 
af 
ae 
ia 
eS 
im 


Wxsiel neben Co. Dawe, Ha tg Yash, VOne 
ATK REC’ a. REG 5 R'S SIGNd | Vllawed. FUNERAI cls ita, Ua Ss 
ees 


less 2 NOR 


"$A Nvaund 


eset TE Ne 
e 


Waco , 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


@ @2)\ 


item of information carefully. 


The correct age 


i 


pply every 
: please write the causes of death clearly and legibly. 


lly important. Physi 


is especial 


E $ WRITE PLA 


clans: 


MARYLAND STATE DEPARTMENT OF HEALTH . a) & 
Dr Binford 
2411 N. Charles Street, BaltImore 


CERTIFICATE OF DEATH Reg. Dist. No..... 202 


1 PLAGE OF DEATH 3 shi 2 USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 
MARYLAND rginia Henri 
CETY UH cutie corporate Kini, write RURAL and ia! eri ce = GETY Uf outside corporate Thnlte, write RURAL and give nearest town) 
TOWN a Town Richmond 


HOSPITAL OR ADPRES (if rurai, give location) 


IN OR SS / 
STREET ADDRESS mpe’S 3110 Fern Cliff Road Vv 
| 4. ‘ea (Month) (Day) (Year) 


3. NAME OF Fs 
DEAT ce 3 1 


DECEASED 
(Type or Print) 


6. SEX OLUR OR RACE | eal a ae 8. DATE OF HIRT 9. AGE last birthday tt under 1 year |ff under 24 hra. 
Whi te Goi MBLe Nune 5 1901 | 52 ye | Morne] Deve | Hous | Min 
108, USUAL eee eee a of work eb wie OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WkHaT 
ing ti Vv. a 
REET HES APY ELE PSR MOTTE cer Richmond Va. ; CounER A 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


James VW. Clar Willie Walker 


15. Was Decrasep Ever In U.S. ARMED FORCES? 17. INFORMANT 


Cle gp pgaminren) | Cree wy oe ot Morrissette & Sons 


16, SociaL SECURITY No. 


° 
InteRvAL BETWEEN 
ONseT AND DEATH 


DY hha. 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)aree! 
4D / Antecedent cause(s) 


Disoases or conditions, If any, eae bh 3 }4 


giving rise to the above cause 
stating the — cause last, 


21. ACCIDENT ‘Gpesity) PLAGE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) ‘5 
SUICIDE OF office bldg., ete.) i ¥ 
HOMICIDE JURY. i 


TIME (Month) ,(Day} (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
OF hileat Not While 
INJURY in. “Work GQ At work O 


922.,1 hereby certify that I — the deceased from...04.7...2. ane 4, 195. ve to......4 (A Ae 192... ae that I last saw the deceased 


DATE SIGNED 


On Fae 


23. BURIAL, CREMATION 
KMOVAL (Specify) 


ATE "REC'D BY LOCAL | RE = Sighs Ty sr FUNERAL DIRECTOR . ADDRESS 
pibag 45% lg y ___lAntirerrK, Coffman Hagerstown Md. 


Sid 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist, No...a30. Rem. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ti", STATE WicTry INTY WS 
Washington ines herylan county Wash. 
CITY (if outside corporate Timits, write RURAL and | LENGT: Fy STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
a " . 
Town * MER BET stow do thbOrlyysi} OR Hagerstown, od. 
HOSPITAL OR ™ STREET 7 {If rural, give location) 
INSTITUTION OR W. Charles § Appress 40 W, Charlé 
STREET ADDRESS 49 W. Cha be 49 We Sioad 4 J 


3. NAME © oe “,_, (Firat) > Middle) Cast) eer (Month) (Day) 
pecess7o., _ Maitlain Richard Cook Cae 2 7 
6. COLOR OR RACE 7, SINGLE, MARRIED, . DATE OF BIRTH o jest birthday | If under I if under 24 bre. 
Negro WIDOWED DIVOREED, 4 mag -16a5 39 9 Months | ay Hours | Mine 
—— y) Ta. 
10a. USUAL OCCUPATION (Give kind of work | 1b. Kino or Busingss or | 11. BIRTHPLACE (State or foreign country) 12, Crrzan Waat 
done during molt atyqriging, ie. even if retired) INDUSTRY 9 1) Yorks Sharpvwbur g _ wea 5 | Country? ee 
13. FATHER'S NAME 14) MOTHER'S, MAIDEN NAME 
Harry L, Cook : ora May King 
é i Was Erarmes en U.S. ARMED FoRcEs? | 16. Soctat Security No. 17, INFORMANT 
efit of unkown) | (It yee. eye wBE-pT demas | a 230-16-2176 Hal Cook 428 N, Jonathan St, 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset ann DEaTa 


item of information carefully. The correct age 


i 


pply every 


Adpo Immediate cause hapten, Seat 2S ee ee eS 2 - ata bite eee 
D 
ete JA Antecedent cause(s) I_tra cranial hemorrhace 12. hes 
Diseases or conditions, if any, — (b)..... ae | ee ee = eee <— 
giving rise to the ahove cause 

4 stating the underlying cause last 
a? ’ aoderlying. cauye lant 
ot gt / te) 
il. OTHER SIGNIFICANT CONDITIONS : 

Conditions contributing ta the death but not Alcoholism 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


2. EXTERN. CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY #0r CONTRIBUTING (7 | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


MARGIN RESERVED FOR BINDING 


TIME (Month) (Day) (Year) (Hour: INJURY OCCURRED W. D INJURY OCCUR? ~ 
ny G dS “Sk oN | Walleat Not while | STP ana’ “SEiek head on curb 
INJURY [S. | work > 1 at ones 


22. I certify that I took charge of the i tt tibove, heldan Autopsy LD, Inspection o Inquiry (] thereon and from the evidence 
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“be 
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obinined by s2id Autopsy, Inspection or [pquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes [], accident 7 suicide], homicide (}, undetermined 2. 
RE (Dogree or title) ADDRESS 4 


dec D, DEPUTY MEDICAL EXAM, 


23. BURIAL, CREMATION | DATE THEREO: ME OF TRY JCREMATORY LOCATION (City, town, or county) 
remit sre! 4-17-52 setinal Cemetery Sharpsburg, Md, 


EC'D BY LOCAL | REGJST, R'S $) ATURE 
(TAT 2| Lp leah Pedouer! 
T 


5 &, Potomas St. | DATE SIGNED 
. 6 


/1t/52 


agserstowm, 
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(ASE WRITE PLAINLY, 
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MARGIN RESERVED FOR BINDING 
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Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


MARYLAND STATE DEPARTMENT OF a Hoa 


CERTIFICATE OF DEATH 


Reg. chi ae! RAV Recteces te 


1. PLACE OF DEATH: 
counry Washington 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DeESeES 


iaryland Vashing ton 
STATE COUNTY 


CITY (lf outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN Hagerstown 


LENGTH OF STAY 
(in this piace) 


1 week 


CITY (if outside corporate limits, write RURAL and give nearest town) 
Pown Hagerstown 


cae OF 
INSTIT! 


STREET. RODRESSY 5, sh, County Hospital 


STREET (if rural, give location) 


Awe 45% West Franklin St. 


» NAME OF (First) (Middle) 
DECEASED: 
(ype or Print) _ CHARLES E 


(Last) 


CREAGER 


7. DATE (Month) (Day) (Year) 
OF 
| DEATH: June 1 1952 


5. SEX: 6. oeaer OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
Male 


Whi te SreWower 


8. DATE OF BIRTII: 


9. AGE last birthday: | fF UNDER I YEAR| IF UNDER 24 HRS. 
oe | Days | Hours | Min. 


June 6 1870 yrs. 


1@a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


Cutter): Hagerstow 


INDUSTRY: 


Shoe Co 


10b. KIND OF BUSINESS OR 


12, CITIZEN OF WILAT 
COUNTRY? 


eS) 


11. BIRTHPLACE (State or foreign country): 


Hagerstown hid, 


13, FATHER’S NAME: 


No Record 


14. MOTHER'S MAIDEN NAME: 


No Record 


“15, Was DECEASED Even IN U.S. ARMED Fonces? 16. Sociat Security No.: | 17. INFORMANT & ADDRESS: 


(if Yes, give war or dates of 
service) 


(Yes, n “HS unk, )| 


217-039-9900 | Miss Virginia Gruber 


1s. MEDICAL CERTIFICATION 26 8, Antietam 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


r Cette cause 
2 at f) ¢ 
Antécedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying eause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the disease or condition causing death. 


“t 
Hagerstown lid. 


INTERVAL BETWEEN 
ONseT AND DEATIL 


| 


19a, DATE a OPERATION: 


19b, MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
| Yes(]_ Note 


21. ACCIDENT (Specify) 
SUICIDE 


office bldg., ete.) 
HOMICIDE 


fur URY 


gle (Home, farm, factory, strect, 


(CITY OR TOWN) (COUNTY) (STATE) 


i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF Not while | 
at work (] u 


While at 
INJURY. M. | work {J 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from, 


OR TITLE) 


47: O, 


A Lt.., 19.aa, to. .t,, 19.02 that I last saw the deceased 


eatdiom/, Med. 


| NAME OF CEMETERY OR CREMATQ, 


| LOCATION (City, to 


‘ aa 


wet @ NOT 


| iy n eg 


4, ein 


information carefully. The correct age 


a. 


ee... 


Supply every item of 
please write the causes of death clearly and legibly. 


GIN RESERVED FOR BINDING 
UNFADING INK. 
” Physicians: 


| ml 


Y, H 
ially impo: 


is especi 


4 


-PLBASE WRITE PLA’ 


VS. A15 
yf 


VA 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


“]. PLACE OF DEATH 
COUNTY 


TE ‘ 
Washington MARYLAND aryland COUNTY a shington 
CITY (I outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outaide corporate limita, write RURAL and Tah nearest town) 
OR aitpareret town) c € Gp, ete ee) OR RED 
TOWN He >S bi & 3 town Boonesboroe lid, 
eee OR STREET if rural, give iaeaiieay 


INSTITUTION 
STREET ADDRESS 


Washington Lounty dospi eee rethbedsville Maryland hry 


“SNIME OF Oe) SMTGH) | 1DATE (Month) (Day) (Yet) 
(Typeor Print) ANA ry Cullison DEATH J 1952 
& SEX 6. COLOR OR RACE 1. SINGLE, MARRIED, 9. AGE last birtbday | If und st 
be : WIDOWED, DIVORCED, : "| gnths | Baye [Hours | Mine 
: (Sect) ene _ me PP 
° if “ sted) e 11. BIRTHPLACE (State or foreign country) ie CrTizeN oF WHAT 
e re USTR a 4 
UPSERCEN NIP SEE AGS” |dronaned syipttes bharpsburg Md. ome DA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William Colbert | Cecilia Gray 


15. Was Deceasen Even In U.S. Aan Fouces? 


"16, SoctaL Secunity No. | 17. INFORMANT AND il " 
(Yam, n0y oF uniows) | (it yen give war or dates of Oe Be op | AND ADDRESS breatredsvil g md. 


None Harbert W Cullison #Hoonsboro K 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_ Immediate cause w-Qe el 


4°! antecedent cause(s) 
Diseases or conditions, if any, — (b). —_™ 
riving rise to the above cause 


stating the underlying cause last_ 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 7 


Conditions contributing to tbe death but not 
Telated to the disease or condition causing death. 


Ida. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea D—“No 
Zi. ACCIDENT Specify) AGB Ore faery feaaey aires | {CITY OR TOWN) (COUNTY) TATE) 
SUICIDE office bldg., ete.) : 
HOMICIDE INJURY : 
TIME (Mouth) (ay) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
F While at Not While 
INJURY m Work O At work 
22. I hereby cortify that I attended the deceased from srt... 195.2e., re “. 19sS%7 that I last saw the deceased 
alive on Weesutr....(/..., 19.29.%, and that death occurred at... =.Ay..m., from the causes and on the date stated above. 
ESS DATE SIGNED 


(\SIGNATURE: (Degree or title) 
a CES ee ait hie. 


a. eeu CRE TON DATE THKREOF | NAME OF CEMBTERY OR CREMATOR LOCATION (City, town, or county) 
burial 7 _Wune 15 195¢ Greenlawn Ue: Williamsport Md. 

RE B 24. FUNERAL DIRE‘ RK ADD! 
Q Albert L. uveaf Willia,sport md, 


VS. AILSA 


° 
z 
i=) 
4 
C) 
a 
° 
& 
a 
= 
> 
e 
a) 
n 
e 
7 
Zz 
iS) 
= 
< 
2 


tem of information carefully. The correct age 


i 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLACE OF DEATH: 


COUNTY "ST. 
WACA pee Ory MARYLAND KS 

CITY (If outside corporate pie write RURAL an LENGTH OF STAY 

OR weve Nearest tow towo).» a4 ‘A (in this. place) 

TOW! Nib be 3" Tie TOWN 

HOSpTTay OR STREET 

INSTITUTION OR ADDRESS 


STREET ADDRESS << 
3. NAME OF Middl ; DATE 7 
Cig ; fe ae Ogads) ; eS = 
pe or int) vr I = 
6. CPLOR OR RACE MARRIED, 7 funder 24 bre. 
F< WIDOWED, pivoRckp, ( \ | Montha yp | Hours | Min. 
z. (Specify) : : 


UAL OCCUPATION (Give kind of work 
‘done during moat of working life, even If retired) 


ine Was ea Pines U. i ARMED eeeom 46. Soctat Security No. 17. INFORMANT, 
ea, no, pr unknown: ve war 2. lates of hc ro-r Oy, ner 
= es 4£25~50- 3.536 Jebn Skntd 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘0 DEATIL Onset anp DEaTs 


. 
y gen eainte cause {B)eeneecneccternscee 

*~ —, ‘TAntecedent cause(s) 

Diseases or conditions, If any, — (b)..... 


giving rise to the above cause 
stating the underlying cause last 


te) fz 
il, OTHER SIGNIFICANT CONDITIONS 


' 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Hi BN TRRNAICCAURE WAS cane Horie, Tarm, tnctory, sect CITY OR TWH) (COUNTY) STATE) 

fi on COD ‘A F office ete.) 

CAUSE OF DEATH, URY re S ye (Fui-w. lower hed 
TIME” (itonthy (Day Ween Hain) | INJURY OCCURRED 7 HOW DID INJURY OCCURT ° 


fNaURY (On Zh Se 2G oie ne oO ae of : Greg ¥ Face fe 


22. I certify that I took charge of the remains described above, held an Auto, opey G Inquiry (] thereon and from the evidente 
obinined by said Autopsy, Inspection or Jiquiry, find that said deceased died on the fee stated above, and death in my opinion resulted 
from: natural causes [], areident (We suicide [, homicide (J, undelermined (1. 


re Det PPYeMECIEAL EXAM, ADDRESS a DATE SIGNED 
[cobeasy bO-200_ eee. co, uo. AF 2 FS 


- REC'D BY LOCAL | REGISTRAR'’S SIGNA’ he 
22/98 AeA: 


MARYLAND STATE DEPARTMENT OF HEALTH OS 1 s 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... SBD Zoe. . 


rrect age 


= 


1. PLACE OF DEATH: 
COUNT 


4 es 

thing/éd MARYLAND 

CITY (If outside corporate dimits, write RURAL and | LENGTH OF STAY 

OR tive nearest tqwn) Ga this pl 
TOWN n detita 3 
HOSPITAL OR STREET 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


Oh 


(Last) + DATE 7 (Month) (Day) (Year) 
/ Deck wert Deatu ./.4/7, 191 
7. SINGLE, MARRIED, 8. DATE OF BIRTH Ns last birthday | If under { year |If under 24 bre. 
WIDOWED, DIVORCED, 4 , “— is Pha | aya i | Min. 
q (Speelfy) 5 76 BSGS/ Z 
ISUAL OCCUPATION (Give kind of work] 1b. Kinp OF Businmss on 12, Citizen or WHAT 


done during most of working Ife, even if retired) | INDUSTRY 7 
Caled sacha Wine. 


formation carefull, 


mm 


18. FATHER’S NAME 


Cphie_l 4 ZL Lokvs 


fe ca ovat ‘a i 17, INFORMANT, yA g 
ea, unknown. yes, giv: 7 
livestens UL ’ Aha = 4 Ls oe 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATII ONSET AND Deata 


ply every item of 
write the causes of death clearly and legibl: 


Immediate cause 


Antecedent cause(s) fj-erre out & A keel 


Diseases or conditions, if any, 
giving rige to the above cause 
stating the underlying cause last 


te) 
Hl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


Ta. DATE OF ones ae MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
Yes No “a 


21, EXTERNAL-CAUSE WAS | PLACE (Flome, farm, (ore street, es (CITY OR TOWN) (COUNTY) (STATE) 
MARY (or CO ITING 2 | OF _ office bldg., ete. : 
CAUSE OF DEATH. _ INJURY 45 LOCO F were", 
IME (Month) (Day), (Year) Poe INJURY OCCURRED TOW DID INJURY OCCUR? 
m™. 


AEs! 
= Whiie at Not whil 
INJURY 4 ¢ +I SF work miei | Ca EEE 


r 
22. I certify that I took charge of the remains described above, held an Autopsy L], Inspection PE Inquiry CO thereon and from the evidence 
obtained by said Autopsy, Nees ich te PN, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes [], accident [A suicide 1, homieide 1], undetermined (1. 
U 


Dearepot tite Sia eof PDBESS ; DATE SIGNED 
5. ot Bit VE fey bio, dita: BrasSz 


23. RURIAL, CREMATION NAME_OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOV. (Specify) + ‘ =a ( ) Ba. t 


MARGIN RESERVED FOR BINDING 
Sup, 


WRITE PLAINLY, WITH UNFADING INK. 


Hu 
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24, FUNERAL 


VS. AL5A 
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7 eh. WN 


N 
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746 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | /)\ { () 
CERTIFICATE OF DEATH Reg. Dist. Nos>.. 2 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washington MARYLAND stare Md- counry Wash. 


CITY (If outside ectrorate: limits, write RURAL | LENGTH OF STAY 
H f a CITY (If outside corporate limits, write RURAL and give nearest town) 
Town Hire. Pee Spring (rps) OR Huras ote Spr ing, sd. 


HOSPITAL OR . Bi Pool Rd’ street (if rural, give location) 
INSTITUTION OR. Residence Big ADDRESS Big Pool Rd. 


STREET ADDRESS 

NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 3 ; T 

Cisse ae eink) Annie Amelia Farrow ofan, June 16, 1952 


5. SEX: 6. ee OR ca See D, DIVORCE! 8. DATE OF BIRTH: 9. AGE Inst birthday: | ar uNpER 1 Year | IF UNDER 24 MKS. 
q D, 
Femal VHite Gores se TELE Sept. 75 ene 75 Months | Days | Hours | Min. 
10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign er IT 12. CITIZEN OF WHAT 
a 


SenieaaeaeOT Se DURE S| MBHEBEY: Near Sharpsburg, md. | Sguyger? 


13. FATHER’S NAME: - iE; 
\ Samuel H. Farrow h “Ly rdia ky taylor 


15, Was Deceasen Ever IN U.S. ARMED Forces? 16. Socian Securtry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, k.)} (if Yes, give war or dates of A : ee i“ 
meer ti service) aa Wane Phillip Mellott Big Spring, Md. 


fully. Th 


please write the causes of death clearly and legibly. 


10n care: 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADJNG TO D ATH: TEER ae 


Onset anv DeatHt 


Iminediate cause 


2a 
gi A kecciteiit cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


ARGIN RESERVED FOR BINDING 


i. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


| 
19a, DATE OF OPERATION:| 18b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
SS 


7? 


YeD NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

TIOMICIDE INJURY If 


oe (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


ly important. Physicians 


Whileat Not while 
INJURY M. | __work{] _ at wor! 


22, I hereby certify that I attended the deceased fro NE La Welders tog. Fk, 26 19.\9..2that I last saw the deceased 
i ., from the causes and on tel date stated above. 


age is especial 


EE OR TITLE) ESS. DATE ware 
a . cy ee Ufo 2 
RIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION ol eh: or rane (State) 


. Bi 
EMOVAL (Specify) : 
June 19-521 St. Peter' S_ Lutheran g, Md. 
oa a D BY LOCAL REGISTRARS SIGNATURE A ADDRESS 
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vs, oi 


Clear “pring, Md. 


~ 


is especially important. Physicians: please write the causes of death clearly and legibl 


VS. Al5 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |! (5 2() 
CERTIFICATE OF DEATH Reg. Dist. No. Eade. 


I. PLACE OF DEATH: : @ USUAL RESIDENCE (IOME) OF DECEASED: 
NTY MARYLAND STATE » COUNTY, 
CITY (1f outside corporate dimits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give pearest tow (in this place) OR 
TOWN ( 
| OU Uae de ae \ eee Z 
MOSPITAL OR STREET (if rural “od loeation) 


eT Oe cae” 

3. NAME OF i > oan owe 7 4. DATE Main th D Yer) 
DECEASED: eae) aac) (Last) "3 (Month) Ea Day) ( ee 
(Type or Print) Daubdene * DEATH: O28. See 

5. SEX: ‘6. COLOR'OR ~ | 7| SINGLE, MARRIED, ATE OF BIRTH: 


WIDOWED, DIVO, CED, 


RACE: 
Ap " ae We (Specify) : ke 2 
“Jos. USUAL OCCUPATION. Give kind of 10b. aN oF. was INE! Ande OR i“ BT THPLACE ee! 
work eae most of working life, & . COUNTRY? 
even if retired) 71 vag ik aay Vide terS AL. 
OTHER’: MAIDEN NAME: 
: + 
Qari ha (Zen Aaa — 
15 WAS Deceased Ever IN U.S.ARMED Forces! | 16, SociaL Security No.: | 17. INFORM. : 


13. FATHER’S NAME: 
(Yes, no, or unk.)| (1f Yes, give war or dates of ie a 
service) Jarre) I 
a 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH «+ 


954. 


Immediate cause (a)... 


9. AGE last bir! diy | Cage UNDER 1 YEAR| IP UNDER 24 HRS. 
[Pas Days | Hours ours | Min. 


dy 2 12, CITIZEN N_OF WIIAT 


Interval Between 


hh y y k Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause I 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATIO 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
Ye: NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY = = 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INSURY m, | Work [1] At Work 1] ae = = 
22. I hereby certify that I attended the deceased from Serie l9S.25 to 4 2 ae , 19.1 2-+that I last saw the deceased 
alive on AE. Wh, 19d.b; ; ang that death occur¥ed at 2: 3%. dy i Mrrom the causes and on the date stated above. 
SIGNATURE (De or title) ADDRESS, DATE SIGNED 
‘ a EL 4 VE, 194 
23. BUR! , OF Ss (State) 


23. SUR RE! ei) | DATE THE! Fr NAME. ee, axe CEMETERY eae CREMATORY I ¢ CATION (City, tof 


WAL (fpecify) ‘ 
coy oes ay “ eet mitre rade Se seth 
Do Siwy cere Wd 
LOG = RIS #6 


ae 


= 
Za 


0) 


tem 9 FilmGl143 6/23/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Dt, Readle 
Reg. Dist. No QA cicssccssscicn 


I. PLACE OF DEATH: 


county Washington MARYLAND 


2, ‘harytana” (IIOME) OF Ae 


ngton 


STATE COUNTY 


CITY (If outside corporate limits, write RURAL 
OR __ and give nearest town) 


TOWN (in this place) 
Hagerstown ae 


LENGTH OF STAY 


eos (if outside corporate llmits, write RURAL and give nearest town) 
TOWN Hagerstown 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (if rural, give location) 
ADDRESS 


_Leitersburg Pike 


Wash. County Hospital 


. NAME OF 
DECEASED: 
(Type or Print) 


(Firat) (Middle) 


(Last) 


(Month) (Day) (Year) 


| 4. DATE 


Or 
Baby F DEATII: J 3 
5. SEX: 6, cour fo) 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | If UNDER 1 YEAR| IF UNDER 24 ITHS. 
WIDOWED, DIVORCED, f | Days | Hours ‘13 Pe 


= Vv 
Male “white (Srety ag Jtne 3 1952 yrs. 
I0a, UeGAL OCCUPATION (Give kind cf | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN opwiat 
done during most of working life, INDUSTRY: COUNTRY? 


evel ifFesiprda: Infant Hagerstown Nd. __USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Difften Ebneescdh Gola Seen, Sinai, 


15, Was Deceasnp Even In U.S. ArMED Forces? 16. SOCAL Security No.: ces & ADDRESS: 
| 


(Yes, no, or unk.)| (If Yes, give war or dates of | 
No bes oe None olen Einenoce 
[FICATION 


18. MEDICAL CE. 


I. DISEASES OR CONDITIONS DIRECTLY [ ae TO DEATH, INTERVAL BETWEEN 


ONSET AND DEATH 


Immediate cause (2). 
176 x DUE TO 
Antecedent cause(s) 


Disenses or conditions, if any, (B) see 
giving rise to the above cause DUE TO 
stating underlying cause last 
aS eas 5 
TI. OTHER SICNIFICANT CONDITIONS: 


Conditions contributing to the death but not | 
related to the disease or condition causing death. one | 
19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS Of OPERATION: | 20, AUTOPSY? 


yeQ No(] 
(STATE) 


—— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strc, | (CITY OR TOWN) (COUNTY) 
SUICIDE ———| a ! 
INSU: | 


HOMICIDE i 
ZIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED —— | HOW DID INJURY _OCCURT 
0 While nt ‘White 

SM. | work] nt work 


INJURY 
22. I hereby certify that I attended the deceased fron. 9 19, yr Beto. ie ie) 19.. S2ethat I last saw the deceased 


alive On Bane 199. Ara d that death occurred at... Be ae P..m., ae the causes and on the date stated above. 


SIGN. E (DEGREE,OR TITLE) ADRESS pal ous 
0) 6-45 2— 
23. REMOVAL CREMATION | DATE THEREOF ice OF CEMETERY OR CRAWATORY LOCATION (City, town, or county) (State) 
| 


Specify) : | ’ ‘ 
AL STRAR ,AYRE sah Eerste pea O25, 0065 Korn 
5/452 ieee 
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VS. A15 8-51 @ ( = ) 
MARGIN RESERVED FOR BINDING 


ADDRESS 
K an Hagerstown Md 


a 


VS. A15 8-51 


\ 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


WRITE PLAINL 


~ 


fully. The correct 


Aon care: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


I, PLACE OF DEATH: 2, USUAL_RESIDENCE (HOME) OF DECEASED: 
= ‘Maryland Washington 
county Washington MARYLAND STATE COUNTY 


OR. sna ge Coe ey hnite write RURAL | LENGTH OF SIA || cary (it outside corporate limits, write RURAL and give nearest town) 


TOWN agers Own — Town Hagerstown 
HOSPITAL OR Gan (If rural, give location) 


STREET ADDRESS Wagh, County Hospital ApONESS  Ledterabur z Pike 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Baby Finfrock DEATH: June 3 1952 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | uf UNDER I YEAR | IF UNDER 24 ITRS, 
RACE: eae: DIVORCED, 4 [on Days | Hours | Min. 
Fenale | White NeePRiz] e June 3 1952 yn o lo 


10a. USUAL OCCUPATION (Give kind of | ia KIND OF BUSINESS OR | II. BIRTIFPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done weg most of working life, INDUSTRY: COUNTRY? 


even if ating Infant Hagerstown lid. WSA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


5 olen Tin es. s EsWea n 


15, Was Deceasep Ever IN U.S\ARMED. Fontes? 16, SocraL Security No.: | 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give War or dates of 
Sele a i 


No service) None { 
Intervan BETWEEN 


Reg. Dist. Ns 2 OB ssetsesee 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DeatH 


Immediate cause 


TT] ORrecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying eause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not Ong 
related to the disease or condition causing death’ 


t 
19a, DATE OF OPERATION:;| 19b. MAJOR FINDINGS OF OPERATION: ake 20, AUTOPSY? 
ee 
$' 


io 


21. ACCIDENT : (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) ¢ ers 
SUICIDE ee ee. OF office tidgnove-— Space 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
—_—__—— While at Serwntte——~ 

furry M.| work} at work 

22, I hereby certify that I attended the deceased from. Ge 3. Res 19g , to... AA.” “oh i 199274 ‘, that I last saw the deceased 


alive en Oe Iiscasy 1996.4 Ee ‘and that death occurred x arb. .4M....2m., from the causes and on the date stated above. 


SIGNATU, (DEGREE QR TITLE) ADDRESS, AR DATE oe 
oe a iter 
uw, _@'tE 
23, BUAL. ‘ON | DAT! EREOF ME CREMAT OCATION (City, town, or county) (State) 


EMDY AL Specs) : 


Rl 
fae REC'D_E S178 LOCAL REG RAR py Pu FUNERAL DIRECTOR ADDRESS 


Andee man 
Weag ersten ma. 


5 2 treme 


a 


es 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 


t 


cort: 


item of information carefully. T 


i 


Supply every 


2 
eo] 
‘Bo 
a) 
z 
a 
2 
ey 
a 
= 
oO 
Esl 
& 
os 
g 
ao 
LI 
o 
n 
oa 
3 
3 
a 
oO 
o 
et 
5 
2 
3 
4 
3 
s 
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ma 


WRITE PLAINLY, WITH UNFADING INK. 
age is especially important. Physicians 


Tem 15 Filo GAR vEAND SMATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND stare Maryland counry Washington 


Gir Gt outside ‘corporate limite, write RURAL | LEN CTH Orase) ||  CETY (If outside corporate limite, write RURAL and give nearest town) 


TOWN Hagerstown Life Sewn Hagerstown 
HOSPITAL OF a (i vara, sive losstion) 


INSTITUTION OR 
STREET ADDRESS 7),7 Spruce Street ear Spruce Street 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: " af OF 
(Type or Print) Frances Elizabeth Freeman peta; June 9 10 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: . AGE Inst birthday: | iF UNDER 1 YEAR| IF UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, Hours | Min, 


4 : " , Manths | De: 
Female White (Specify) ‘Widow 7-23-1897 Ble me, [LU | PFS 
10a, USUAL OCCUPATION (Give kind of | I0b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT. 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) ‘Housework St. James, Maryland UeSid. 
13. FATHER’S NAME: I4. MOTHER’S MAIDEN NAME: 


George Schamel Molly Cushen 
15. Was Deceasep Ever In U.S. AnMED Forces? 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


ty NONE, Donald Murray, Hacerstown, Maryland 
18. MEDICAL CERTIFICATION eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onahr AND DRAEH 


6 Immediate cause eed me toe 2.2.9, Pec, wall 4 fooes 


‘Antecedent cause(s) : 

Diseases or conditions, if any, __{b) - Carcinoma..of..CQ1Qns.. 
giving rise to the above cause DUE TO 

stating underlying cause last 


ri 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
TS, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 

Yes Nob 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, |__ (CPTY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
TIOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED er DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work(] at work) 


22, I hereby rain that I attended the deceased =X a; x LO is.-.8 tet Bs 19.82, that I last saw the deceased 
urred at... 


alive on.../. . 19.4.2, and that death oce’ CaLL. .m., from the causes and on the date stated above. 


AQDR: Pe and OR TITLE) ADDRESS DATE, SIGNE 
nyo £79 b4 vhs e. 
TAL, CREMATION | DATE aereor Me OF CEMETERY Of CREM LOCATION (City, town, or county) (State) 


(Specify) 6-11-19 52 Rose Hill Cemetery _ Hagerstown, Maryland 
A ey ly FUNERAL BI DIRECTOR ADDRESS 


. M. Suter & Sons, Hagerstowm, Maryland 


"S$ “A nvrang 


s 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Su 


ye 


ta) 


item of information carefully. The c 


WRITE PLAINLY, WI 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


S24 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... m2 Oe... 
1. poe A DEATH: { 2. os RESIDENCE (HOME) OF eee Te 
Wash, MARYLAND Maryland Wash. 
CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give fie 2 ina) a this place) OR. 
TOWN vers town 2 vree TOWN Ea 
RE oot oR ripe (If rural, give location) 
STREET ADDRESS 620 W. Franklin 620 W,. Franklin 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED " OF 
(Type or Print) Howard Fren DEATH 6 1 195 
8. SEX 6. COLOR OR RACE l "WIDOWED, MARRIED, i | 8. DATE OF BIRTH | 9. AGE inst birthday cries ear nods aire 
. cS ‘our De 
male white IDowED. PUYGRCED. | 861900 co lees gl bake 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Business on | 11. BIRTHPLACE (State or foreign country) 12, Crnzen or Waat 
done durlog moat of working iife. even If retired) | INDUSTRY ; COUNTRY? 
azer & painte Big Pool, Md i A 
13. FATHER'S NAMB 14, MOTIIER'S MAIDEN NAME 
William Howard French | hristian in 
ay Was Decne ee ee ARMED “anvaeg | (6. SoctaL Security No. 17. INFORMANT AND ADDRESS 
es, no, or unknown! yes. give war or dates 
yes lervices Wr" War #31 214-09-7320 Belva ench are own d 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ae ARK a 


f Antecedent cause(s) 
Diseases or conditions, If any, — (b) 2. 
giving rise to the ahove cause 
stating the underlying cause last 

te) 
Ml, OTHER SIGNIFICANT CONDITIONS | 


INT@RVAL Between! 
Onsit anp DEaTa 


Conditions contributing to the death hut not 
___telated to the disease or condition causing death. 


“9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea Ni 


21. EXTERNAL CAUSE WAS é piace (Home, farm, {nctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING 3 oftice bldg., ete.) 
CAUSE OF DEATH. RY 


ae my E (Month) 


(Day) (Year) Tou INJURY OCCURRED DID INJUR se UR? 


: V4 


. While at Not whit j f x 

TNaURY m, | work in} Pie 0 Wax Wi, ne 4 th LMA eae 

22. I certify that I took charge of the remains described above, held an Za op U rearicsion %,, Inquiry | thereon and from the evidence 
obtained by said Autopsy, Ipspection or Inquiry, find thal said decease al on the dry stated obove, and death in my opinion resulted 
from: natural couses occident |", suicide , homictde _], undetermined _'. paThnguad 

GNATURE (Degree or title’ DRESS ATE SI 
Ps et luetl, aq Lowen Medica, OMNES D. Zz, a 
1 “Fe MD. Ales rid. 6/27. 

23. BURIAi. CREMATION | DATE THEREO, NAME OF CEMETERY OR CREM. RY LOCATION ‘ON (City, town, or county) (State) 

REMOYAL (Specify) | 0 N | { 
RBuria 6-4-52 a bofc » age own d 


pperes/ F521 ob 


A nvew 
af 


2561 
S 
nor 


Pac 
9% 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N, Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No.....2....9.... 


i PLAOr Wad DEATH ' ox ue RESIDYNCE (HOME) OF DECEASED oy = 
MARYLAND 
CITY Uf outside corporate limits, write and | LENGTH OF STAY CITY (if outside corporate mits, write RURAL and give negrest town) 
OR give ni town, plac OR . 
TOWN om ‘theb TOWN 
HOSPITAL O STREET rural, give locktion) 
INSTITUTION OR . ADDRESS 
STREET ADDRESS S mn it. h Ss by X49. 
3. NAME OF (First) (Middle) (Last) 4. ee (Month) (Day) 


DECEASED | 
DEATII 


(Type or Print) 

6. COLOR OR RACE 7. SINGLE, MARRIED, 5 9. AGE last birthday | If under 1 

| WIDOWED, DIVORCED, Months Baye 
(Specify) 

10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businass on 

done during most of working life, even If retired) 


ge 


“13. FATHER'S,/NAME 


. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, (b) 
giving rise to the above causa 
mating the underlying causellast. 
©) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to tbe disoase or conditlon causing death. 


19s. DATE OF OPERATION | 18b. MAJOR FL 
21. ACCIDENT pecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) {COUNTY) 
SUICIDE: ide eg bidg., ete.) A ¢ a 


HOMICIDE JU) 4 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | ‘While at Not While eae i 

INJURY m. Work At work 1) 


22. I hereby gertify that I attended the deceased toh Zaef.. 19S TTT I last saw the deceased 
alive on. fecttbanf.. of, “4 ‘, and that death occurred JB, rom the causes and on the date stated above. 


(Degree or title) é SIGNED 
2g 


ysicians: 


o) 
Z 
g 
Q 
Zz 
=I 
fa 
e 
co) 
=) 
F 
if 
| 
wR 
a 
— 
is 
S 
S 
< 
= 


7 
WITH UNFADING INK 


is especially important. Ph 


“PLEASE WRITE PLAINLY, 


S$ ‘A Avia 


esol S& Nor 


Daraase 


a 


ion carefully. The correct 


rtant. Physicians: please write the causes of death clearly and legibly. 


i 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


impo: 


1 | 
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age is especially 


PLEA 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No.d€arnntnennane 


1, PLACE OF DEATII: ~ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washington MARYLAND state Maryland country Washington 


Beene cee ee nUnAD LENGE OTST sy CITY (if outside corporate limits, write RURAL and give nearest town) 
stown Life TOWN Hagerstown 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 6) North Avenue 61 North Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Thomas Charles Geary DEATH: June 29 1 52 
5. BEX: 6. foun OR t SED: 8. DATE OF BIRTII: 9. AGE last birthday: | 1F UNDER] YEAR| IF UNDE® 24 HRS. 
: 1 , DIVORCED, Menths “Hours | Min. 
Male White (Specify): Married | 1-19-1874 fe ae | ae | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working Hfe, TP Bane 3 COUNTRY? 
eRe resihar Salesman Se mployed Hagerstown, Maryland Pk. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Eugene Geary Catherine Sullivaii 
eS ‘Was peer) rs uae ARMED pomes 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
‘es, no, or unl €s, Sive war or dates 0; 7 
No service) | 27-32-5416 | Mrs. T. C. Geary, Hakerstown,' Maryland 
18. MEDICAL CERTIFICATION 1 Fat ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONser AND DEATH 
Tanmedinteronase aDiahert V&.. 
n 


oVXr 

“ Antécedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Inst 


F Bonde enybatig ve aa Be ot bak : | ye 
‘onditions contributing to the deat) not ~ 
related to the disease or condition causing death. 2ri0 lero Ata | ni! 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes} No(é~ 

31, ACCIDENT (Specityy PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

TOMICIDE INJURY a 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.|_work(] at work 


+» 19.684,, ae 19.4.2, that I last saw the deceased 


L¥Nv..2eY., 19.5..2-and that death occurred at...9.3.L5.18...m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


Mah. 214 N- Rotewmat st- Hagerstown. Ind -B/t/s 
i NAME OF CEMETERY OR CREMATORY LOCATION ffity, town, tlre d is e) 
2 Rose Hill Cemetery | agerstem, Maryland 


24, FUNERAL DIRECTOR %: ADDRESS 
C. M. Suter & Sons, Hagerstow, Maryland 


22. I hereby certify that I attended the deceased from. /M/.a3 
alive on... 
URE 


"D BY LOCAL | RE 


LAGS 


SA pn Vung 


Ger Cs : 
j 3 P's Hi 
AID TY 


f 


e e.\~ 
information carefully. Thé'e 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


med 


Vv im r 4 


A 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 
age is especially important. Physic’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 


COUNTY Washinzton MARYLAND 


Reg. Dist. Ni 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
state Marylandcounry Washington 


CITY (If outslde corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) (in this place) 
TOWN Zoonshoro Rural iW wae 


pes (if outside corporate limits, write RURAL and give nearest town) 


TOWN Boonsboro rs 
HOSPITAL OR (i rural, give location) 
INSTITUTION OR Rae as, is 
STREET ADDRESS = pRoonsboro Rural Rural 
3. ans (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 OF c 
(Type or Print) Nora Blanche Gettel Beica: 9 24 1 02 
5. BEX: 6. Sue OR cP FIDO WER Ae RGRD 8. DATE OF BIRTH: 9, AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRS. 
, DI Months | Days | Hours | Min. 
Female white (Specify) marrie May 12, 1902 50). | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 3 nee SA 
even it retired): Hh osework home Pennsylvania oS.A. 


13. FATHER'S NAME: 
Unknown 


14. MOTHER'S MAIDEN NAME: 


Unknown 


“15, Was Deceasen Ever 1N U.S. Anmep Forces ? 
(Yes, no, or unk,)| (If Yes, give war or dates of 
no service) | 


16. Soctat Securrry No.: 
none 


17. INFORMANT & ADDRESS: 
Harry W. Gettel 


Hagerstown, Md. 


18. MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Sa cause 
35h ecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c) 
i. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reluted to the diserse or condition causing death. 


ANTERVAL BETWEEN 
Onset AND DEATR 


be 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 0} office bldg., etc.) 
MOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
. While at = Not while 
INJURY M. | work(] | at work (J 


22. I hercby certify that I attended the deceased from. 4.2...2. Deny 19, 


ra Baie a from the causes and on the date stated above. 
(DEGREE al ADDRESS 


.nK Mu, 19.90h, and that death occurred at... 


to..M.m.Antf., 19.9 %— that I last saw the deceased 


D 


DATE THEREOF 
6-27-52 | 


NAME OF CEMETERY OR CREMATORY 
Rose Hill Cemetery 


DATE,SIGN 
nl) “fas 
(City, th¥n, or county) ie te) 

id’, 


gerstown M 


"S SIGNATURE 


24. FUNERAL DIRECTOR 


ADDRESS 


W. Kraiss Hagerstown, Md. 


@ 
e 
4 ®¥7I9 
7 oe Nap 
“Altagsey 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. Nou SP. Same 


1. PLACE OF DEATH: ~ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
c STA’ COUNTY 


OUNTY STATE 5 
Washington MARYLAND Pennsylvania 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (Hf outside corporate limits, write RURAL and give nearest town) 
OR. give nearest town) (io tt aia OR 
TOWN Hagerstowm in TOWN Johnstown 
HOSPITAL OR STREET (Lf rural, give location) 


STREET ADDRESS 922 Pope Avenue ADDRESS 322 Washington Street / 
“3. NAME OF (First) (Middle) (Vaat) 4. DATE (Month) (Day) —«(Year) 
pte Pah Lucy Hebron [Rese Jum 19 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, ] 6. DATE OF BIRTH | 9. AGE last birthday | Il under 1 year |l{undor 24 brs. 
Female | White | “wibowe.patomeeR. | 11-11-1900 Bi | Mont | pve [Hours | te 
10s. USUAL OCCUPATION (Give kind of work] 10h. Kino or Busingss or | 11, BIRTHPLACE (State or foreign country) | 12, Cirizen or Waat 


done during moat of working life, even if retired) | INDUSTRY A 
mie | Martinsburg, W. Va as 
13. FATHER’S NAME 14, MOTIIER'S MAIDEN NAME 
Charles V. Mason | Mary Jane Franks 


item of information carefully. The correct age 


i 


15. Was Dacrasep Ever IN U.S. Akmep Forcsy? | 16. Sociat Security No. ] 17. INFORMANT AND ADDRESS 


. jie If : 3 g. Mt, 
(Yea, no, or unknown) fit yes. give war or dates of 18 ds wh 39> te Mrs. Minnie Long, Hagerstown, Maryland 


18. MEDICAL CERTIFICATION 


INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


N I - Supply every f 
ix expecially important. Physicians: please write the causes of death clearly and legibly. 


Immediate cause ete: sees ess 


Antecedent cause(s) ACUTE CORONARY OCCLUSION 
may ae VASCULAR HYPERTENSION 


stating the underlying cause lart_ 
fo) 


it, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


ie) 
a 
cs 
a 
EA 
= 
a 
ra 
g 
= 
a 
w 
> 
i 
w 
nN 
el 
4 
z 
& 
S 
= 
= 
a 


UNFADING INK 


related to the disease or condition causing death. 
19a, DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes Ni 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PREMARY (jor CONTRIBUTE) Cc OF oftice bldg., “NONE 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) eat) (Hour) INJURY OCCURRED 

oF While at Not while 

INJURY m. | work Oat work © 


PASH WRITE PLAINLY, 


VS. A15A 
LEAS 


ADDRESS 


UR (Dees 
SA GERS TOWN ,Md. 


‘ 
AVE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
aad rife Create r. Johnstown, Pa. 
24. FUNERAL DIRECTOR 
C. M. Suter & Sons, Hagerstown, Md. 


NAT 


SA Avan 


cS6l gg Nar i 


Danse ’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH = Pf W1 RAS BRE wo. 392. nee 


I. PLACE OF DEATH: 2. vies Land (HOME) OF DECEASED: 
larylan 
country Washington MARYLAND STATE COUNTY Washington 
CE ca Ra Tne RURAL | PENG THOR STAY CITY (If outside corporate limits, write RURAL end sive nearest town) 
TOWN R 8 9a 
agers town 24 yts TOWN Hagerstown _ 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR SDDRESS 


Steet ApPnSWash. County Hospital 929 Weat Wi a 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


5 OF 
(Type or Print) EMMA KATYERINE HELFERSTAY: DEATH: June 7 195¢€ 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | ir UNDER T YEAR| I¥ UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, aoa | Dae | Bouts | 
Fenale | White SpePried J 19 1883 69 yrs. 
T0a, USUAL OCCUPATION (Give kind «f | I0b. KIND OF BUSINESS 0) 11. BIRTITPLACE (State or foreign country): 12, CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Hotséwire: Own Home Hagerstown Md. USA 


18. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


Gantz Boward Virginia Pompell 
15, Was Deceasep Ever JN U.S. ARMED Forces? 16. SociAL Security No.: | 17. INFORMANT & ADDRESS: 
ea or unk.)) (If Yes, give war or dates of 


service) =—— —— — None Roy C. Helfersta 


18. MEDICAL CERTIFICATION ty We Wa Re .tO 1 t a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: &eerstown hd, DRED Ee 


ONSET AND DEATH 
Saf. — 
mmediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating, underlying cause last 


CANT CONDITION: 7 
onditions contributing to the death but not A Leageter | Be sic 
. AUTOPSY? 


frect 


CO: 


ARGIN RESERVED FOR BINDING 


reiated to the disease or condition causing death. 
193, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 
eee ae 


G 


ae 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
or ele) | 


SUICT office bidg., . 
TIOMICIDE = | INJURY re i = 


ete (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at — Not while ——___ 
INJURY M.|_work{] at worl 


Yes] NofS— 


“, and that death occurred ‘fit.... ite j.m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DAT SIGNED 
; ee al Fovencae. SE. STILE 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
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ADDRESS 


VS. A165 8-51 


~~ 


be | fviang 


@ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH: 2 2. USUAL RESIDENCK, (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND : 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ide. i 
OR (in fhis piace) OR 
TOWN 
‘ 


ly. The corre 


give nearest town) 
2 


(Day) (Year) 


OF 
DEATH las -£-) 19$~ 2—| 
6. COLOR OR RACE | 7. SINGLE, MARRIED, 9. AGE ist birthday | Tf under 1 year jf under 24 hre, 
WIDOWED, DIVORCED, ere Days Hours | Min, 
(Specify) yea. 
10a. USUAL OCCUPATION (Give kind of work 4 iS (State or foreign country) [ Nesom 5 12, Citizen or WHAT 
& ie 2 


done during most Fo hn life, even ff retired) | Ii . Ly f / - ? Country? sh. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 


15. Was Dmcrasep iN U.S. ARMED FORCES? 
(Yes, no, or unknown) | dryear, give wapor dates of 
ice) 


4 


information carefull; 


ii 


item of 


i 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


lice REA A 


YY. }. DX anikeetent cause(s) 


duwaerendion tay, 0 HYPERTENSIVE CARDIOVASCULAR Ptere| 
Stktlei tie uncle lglg ema at, » PROSTATE _. tt VPERTROPH ‘i 


If. OTHER SIGNIFICANT CONDITIO ‘3 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ae Yes O No 


21, ACCIDENT (Specify) Hn) (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fou RY — : 


TIME (Month) (Day) (Year) (Hour) WER? OCCURRED | TOW DID INJURY OCCUR? 


. Supply every 
rtant. Physicians: please ate the causes of death clearly and legibly. 


2g 
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WITH UNFADING INK. 


impo! 


» 


ly 


Hie at Not White 
INJURY — ‘Work ~—At work 


22. I hereby ce that I attended the deceased from.. a5 3... NA, £0... .» 19..9-4y-that I last saw the deceased 


is especia! 


DATE SIGNED 


Orr ogee Wo dt $2 


7 ‘OKIATS CREMATION | DATE LOCATION (City, town, or county) (St 
REMQVAL: (Spyvify) 2 de, bs 4 2? -— g 
Md 2 LIE [he Lad Lebr fe, o. G2 


AA Lpef hep pew 
$n ‘WY LOCAL | REBISDRARS SIGNATURE Oe - BONERAL, DIRECTOR ADDRESS 
(derkee AUlg¢re4 exe tf FFE es ee re ae 
V 


4 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) > .} | 


2 Bri 


Immediate cause 


90,0) 
Yel QQ cedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause last =s 
(2) ke oe ee vie) Airy ia 
Il, OTHER SIGNIFICANT CONDITIONS: i 


Conditions contributing to the death but not. 


ee) 
CERTIFICATE OF DEATH Reg. Dist. Now. 220 aes 
o 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
= Wi 1 te 
BH counry “8S hington MARYLAND stave Maryland counry Wa shingtén 
Sy CITY (If outside corporate limits, write RURAL | LENGTH OF STAY : ° 
= is ak CITY (If outside corporate Hmits, write RURAL and give nearest town) 
3 Town Hos eF St OWh | 38 ys on, Hagerstown 
z HOSPITAL OR i 
B STREST Uf rural, give location) 
INSTITUTION OR 
Ss STREET ADDREss 58 Wayside Ave ADDRESS 58 Wayside Ave. 
° 
3 3. NaN a (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
E (Type or Print) Gertrude Viola Leckron | one Jute, 0 in 52 
3 6. SEX: 6. COLOR OR LA pe ee 8. DATE OF BIRTH: 9. AGE last birthday: | If UNoER I YEAR] IF UNDER 24 Ins. 
£€ lfemale | white Greapmarrred | March 30,1873 OE eae 
8 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. DIRTHPLACE (State or foreign country): ] 12. CITIZEN OF WHAT 
£ work done fur most of wi ba life, INDUSTRY: aca a 
5 even if retired) LOUS EWE own Home near Chewsville, Md, USS. 
bh 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
ix 
g Charles Lantz Sarah K, Zentmyer 
Sa ie Was Baa , IN Veer Fonces ? 16. Soca, Security No.: | 17. INFORMANT & ADDRESS: 
= es, ng, or unk, es, give war or da’ o1 tS 
Bi ns service) none | Mr. Fred Leckron,5& Wayside Ave. Hag. 
a 18. MEDICAL CERTIFICATION 
red I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Co oe 
Ss 
o 
= 
a 
a 
< 
& 
Zz 
=) 
iss] 


related to the disease or condition causing death. 


““ MARGIN RESERVED FOR BINDING 


M 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) NoRt 

2]. ACCIDENT (Specify) PLACE (Home, farm, tactory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE othe bide. ete.) i 

HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) EnEY OCCURRED | HOW DID INJURY OCCUR? 

OF Whileat Not while | 

INJURY M. | work(] at work) 


22. I hereby eertify that I attended the deceased fromehendpoa 19.4.2, to. Liealdarcerssy 19.42., that I last saw the deceased 


alive Oma Padtannrn 19.J<.3, and that death occurred ei iticcts 2....Pm., from the causes and on the date stated above. 
SIGNATUR: (DEGREE OR TITLE) ADDRESS DATE SIGNED 


ek etcpabesedn PD rno2 aie 
23. nae s Tees, | ATE THEREOF aan OF CEMETERY O, EMATORY | LOCATION (City, town, or county) (State) 
ec! 3 “ 
BUSY Hs Pret” June 13,1952 Rose Hi f 


'E REC’D BY LOCAL R'S SIG. 
LFer 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


24, FUNERAL DIRECTOR ADDRESS 


Scott F. Minnich & Son Hag. Md. 
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m carefully. The correct age 


io1 


ti 


ply every item of informat 


. Sy 
lease a 8 the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians: pl 


important. Ph; 


especially 


1s 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


a: PLACE OF DEATH: 2. ae RESIDENCE (HOME) OF Se 


nn a 
COUNTY 
MARYLAND J eee 
GHEY UT outside corpora i LENGTH OF STAY || CITY ee wats fe waite RURA! ipl 
af ; ; INGTHT OF S71 on outside cprporntad Timi, L and give nearest town) 
HOSPITAL 0 aes: 


_— TOWN ll: aE; Ltt 
STREET “ Taped, tive Toeation) 


ADDRESS OD 2° 
Deliv Une, 


“3. NAME OF 4. DATE 
Na oto ae oF (Month) (Day) ts 
{Type or Print) DEATH 199 
6. COLOR OR RACE 7. SINGLE, MARRIED, \7 thday | If under t el If under 24 bra. 

é f M 


eh eh DIVORCED, ‘onths Hours | Mi 
Zvi Specify) 6 L 207 | | 
103. USUAL OCC ek IN (Give kind of work | 10h. Kinp ol a "OR ie BIRTH CE (State or foreign count oe 12. CITIZEN OF WHAT 
done during fnost/ot fvorliny bee Sie S | “e x? 


‘ 


13, FATHER’S NAME | 14. MOTHER’S MAIDEN N. ME 


no, or unknown) es give war or dates of D/MA~OG9 BBS LG LD 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ees Dzara 


Immediate cause (). Lae. ebral Me norr hage, 
O/K. antecedent 
ese pate any, (b)_.. La FCu la r Kg erlen . 


‘a3 Decrasep Ever In U.S. Arwep Forces? | 16. Social Security No. | 17. INFORMANT AND. ADP RESS 
/_ / l 4 


23) 


giving rise to the above cause 
stating the underlying cause last_ 
{c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. eae (Specify) . tee (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED TloW DID INJURY OCCURT 
OF Mle at _ Not While I 
INJURY ‘At work 


22. I hereby certify that I attended the deceased tromecatL.. f. “ie S32 2, to g 0M f., 19..%.2> that I last saw the deceased 


alive ond tve...of......., 19.4.%and that death occurred at... 4 m., ag the causes and on the date stated above. 
SIGNAT, . (Degreo or title) er Town, — DATE SIGNED 


23. BURIAL, CREMATION | DATE THEREOF 
yp, REMOVALy(Specify) 
At 


ath ge SIGNATY 


CEE 7, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 3}! 
Dr Norment 302 
CERTIFICATE OF DEATH Reg. Dist. No.2 sessnseee 


w 


T. PLACE OF DEATH: 2, oe RESIDENCE (HOME) OF DECEASED: 
Te Maryland 
couNTY Wash »gton MARYLAND ae COUNTY Washington 
e@ eae ae amnion wette RURAL “ge isis CITY (If outside corporate limits, write RURAL and give nearest town) 
Town Hagerstown Weeks town Hagerstown 
HOSPITAL OR STREET Cf raral, give location) 
INSTITUTION OR 4 ADDRESS 
@ SESeet AEG 4sh. County Hospital 63 Madison Ave 
3. AE (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
f } OF 
(Type or we GROVER WILLIAM LIGHTNER peatH: June 27 19520 
B. SEX: - COLOR OF 7. SINGUE MARRIED, | 8. DATE OF BIRTH: 9. AGE lest birthday: | 1 UNDER I YEAR| IF UNDER 34 HS. 
WED. DI ED, Months | Days | Tours | Min. 
Male | White | “9thele Oct 15 1887 _ _| 64 ae | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


a KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (State or foreign country): 1. CHE Or WIIAT 


COUNTRY 


Bavore?: Paper hanger Hagerstown Md. USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Jacob Lightner a3 
15. Was Deczasen Ever IN U:! ae ARMED Forces: 2 16. Soctan Securiry No.; | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, gi a. or dates of | | 
Yes cerictt 24-09-7633 _| Carrol] S. Marshall 
ASN-3 fo : oS 18. MEDICAL CERTIFICATION 63 Madison A ve 
1 or SES OR CONDITIONS DIRECTLY PEADING TO DEATH: Hagerstown Md. ig eo 
Od OK ‘ tL 
Immediate cause (8) vsrcnndwet AACE CVAD... b Iris 
gy we? 
Antecedent cause(s) ™ 
Diseases or conditions, if any, (b). ii ste oar: ee Bish putea i 
giving rise to the above cause DUE TO 


stating underlying cause last 


Conditions contributing to the death but not 


ee SS ee 
IL OTHER SIGNIFICANT CONDITIONS: + | 
related to the disease or condition causing death. 


198. DATE OF QPERATION:| 19>. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes(} No 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, sireet, | (CHTY OR TOWN) (COUNTY) (STATE) 
SUICIDE office hide., ete.) l 
HOMICIDE INJURY i 
TIME (Month) (Dy) (Year) (Hour) | INJURY OCCURRED [ HOW Dip INIURY OCCUR? 
OF “wre Whileat Ni 
INJURY M.|_work (1 | 


Bice wnt 4], 19.9. that I last saw the deceased 
alive on.24¥ ‘ A %.......m., from thg causes and on the date stated above. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


SIGNATUR sha fan } [vf ’™ SIGNED 
nats [Ny ~ pre A , 
23. be a aD TE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
peci ? 
52 Antietam, Natl Cone tery ow Wi 
ATURE 24, FUNERAL DIRECTOR ADDRESS 


MARGIN RESERVED FOR BINDING 


[Andrew K, Coffnan Hagerstown Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 34 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 22> 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 5 

ldaryland COUNTW a shington 
ee (i! outside corporate limits, write RURAL and give nearest town) 
town Hagerstown aid, 


HOSPITAL OR STREET | Gf rural, give location) 
NSTIT ae 
STREET ADDRESS Vi 440 Varrolton Ave 
SORAME OF | © DATE (ifonth) Day) oo) 
(Type or Print arr DEaTH JUNE 26 wD 
€. COLOR OR RACE l 7. SINGLE, MARRIED, | 3. DATE OF BIRTH 1) 9. AGE last hirthday | It under 1 Trunder 24 bre. 


4 WIDOWED, , DIVORCED, Months Hi Min. 
White Speclty) DAL Q 19 Pie ipe lc | 


10a. USUAL Tn ES is LAS) kind of work Lee Kinp or Bustngss on Lhe RTUPLACE (State or foreign country) 12, CrTrZEN op WHat 
done during most of working ife, even If retired) ROTeT eh 440¢barrolton Ave.Hag. mal Counray? USA 
13, FATHER’S. E | 14, MOTHER'S MAIDEN NAME 


Joseph Slsworth Loveless ithel Jackline Zimmerman 
15. Was Deceasep Even IN U.S, Anxep Fonces? | 16. SociaL Secumity No. | 17. INFORMANT AND ADDRESS 440 Larrelton Ave 


age 


(Yes, no, or unknown) | (If yes, give war or dates of 


jeervice) Mo cept dade teh 
18. MEDICAL CERTIFICATION 


Invmrvat Berwaen 
1, DISEASES OR CONDITIONS DIRECTLY LEADING’ TO DEATH / OnarT aND Deats 


‘ yy > { ~~ 
Immediate cause ww ep tre. f ( fap Cd Js Po Reger 2 


*Antecedent cause(s) 
Diseases or conditions, ifany, (b)--~....... 
giving rise to the above causn 


atating the underlying cause last 
(e) | 
Tl. OTHER SIGNIFICANT CONDITIONS | . 


uGq 
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ee 
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Conditions contributing to the death but not 
related to the disease of condition causing death. 


19a. DATE OF OPERATION | 1%). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| pens [reg eo 
Yes No 


Zi. ACCIDENT Specity’ PLAGE (Home, farm, factory, wrest. 7 (GITY On TOWN COUNTY 7 
SUICIDE bo | Ges sofas tiem ; } : Le ee 
HOMICIDE INJURY. 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
Meee | Wile nt Not While | ‘ 
m. 


INJURY Work O At work] _/ 
Z a i 
22. I hereby certify that I attended the deceased troml@/A@Al..4c Ba ovs to.. Gf PTD...) that I last saw the deceased 


7 
? 
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2 
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3 
2 
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cI 
8 
5 
i 
[5 
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a 
3 
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gz 
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alive on.Ga/2 POW... nd that death occurred at /. m., from the causes and on the date stated above. 
SIGNATURE en (Degreo or title) / / DATE SIGNED 


Sie oA NX (Ae. ee aay 
AALS (A ES ORD A, oy ULL GAR 
3. BUR) 5 NAME OF CEMETERY OR CREMATORY | LOGATION (Clty, town, or county) 


as) a 
DATE REC'D BY LOCA 


VL REG. ENE Se 


YP otee~—ph HAA. EL. MTEL 


@ 


SERVED FOR BINDING 7 y 
SE WRITE PLAINLY, WITH UNFA) NG INK. Supply every item of information carefully. The correct age 


magott 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Rey 4 
/ F antecedent cause(s) : 
Diseases or conditions, if any, (b)..~... Ld fee ere ese We ee Ae ba 
Elving rlee to the above cause 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


‘ 


BS) 
3 


CE ee TNGTON vramrany At MERREL ERT? OF EEE, WASHINGTON 


ok tre on n roan ‘OtN RURAL and | ae be pha. x HERG EES TOT write RURAL and give nearest town) 
Insrirvtion on WASHINGTON COUNTY HOSPITAL ibbaess oy sSUMMEY “eyo 


STREET ADDRESS 


3. NAME OP i y 
DECEASED LYDR”” CATHERINE LUTHER a OF nt JOE “ob “Be 
(Type or Prin EA’ 24. 1 
6. COLOR OR RACE 7. SINGL qi 8, DATE ‘H 9. AGE last birthday | If under I year (If under 24 hrw. 
WHITE | Wwibowna Rint D, | EE qTeos By, |More | Bays Hours | Min. 
Toa, USUAL OCCUPATION (Give Kind of work] 0b. Ki Business il. BY i 
HE F Pika lie event retired) | Lower NOME | MARYLAND” * em oon | “coon OSTA 


AMES LUTT MARY GO v 
is. FATHERS (AME 3 oe) tate 


15. Was Decrasep Even IN U.S. Anuep Fonces? | 16. Social, Spcunity No. 17. INFORM DL _— PET SUMMIT AVE 
(Yeu, Opt unknown) es tive war or dates of NONE 3 | 7 ie YRDRER appre THER HAGERSTOWN 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Obes aie LATE 


Immediate cause teen. Creek. er 


Bye ee Derendecizibycanes| Set 
/aQX } ) 


t 5 

iN. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| . AUTOPSY? 
Yea No 


. ACCIDENT Specif PLACE (iHome, farm, Inctory, y 
31. ACCIDER Gpecify) ELACE (Hore, Term, Tastory, atrent, | (ITY OR TOWN) (COUNTY) TATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HloW DID INJURY OCCUR? 
OF While at ‘Whi | 
INJURY m Work At wi L} 
22. I hereti fe fy that I attended the deceased from, “420. 191, to. Lal 1002 that I last saw the deceased 
hf 
ali D... tf, Vv. and that death o¢cur he from the causes and on the date stated above. 
SIG UR U, (Degres or title) ADDR; = TE SIGNE! 
y/ 


7 y ws f D, 
23. BURIAL, ORpM AG f TER EG NN LIAP 2M % EA 2 7 ip 
DATE REC'D BY LOCAL | Riy Ra's S 
ikaw BI 


ect 


= 
The corr 


rtant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. 


age is especially impo: 


ss @( 
MARGIN RESERVED FOR BINDING 


Al5 8 
4 
PLEASE WRITE PLAINLY, 


vsh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16836 


CERTIFICATE OF DEATH Reg. Dist. No... Mom 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Washington MARYLAND _STATE Maryland county Washington 


Peak ce econ: cents wells RURAL | oe CITY (It outside corporate limits, write RURAL and give nearest town) 
Town Hagerstown 5 yrs. Town Hacerstown 
HOSPITAL OR STREET (it rural, give location) 
INSTITUTION OR ADDRESS ’ . 
STREET ADDRESS 31] West Howard Street 311 West Howard. Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: or 52 
(Type or Print) Cora Grace Mace DEATH: June & 19 
&. SEX: 6. oo OR ‘a SNGEE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAS | IF UNDER 24 HRS. 
ACE: IDOWED, DIVORCED, Montha| Dgys | Hours | Min. 
Female White (Specify): “Widow 6-3-1871 80. sx. haa | By 
10a, USUAL OCCUPATION (Give kind sf | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) tro sework Frederick Co.Md. U.S.A. 
13. FATHER’S NAME: I4. MOTHER’S MAIDEN NAME: 
Thomas B. Toms Anna A. McCrea 


“15. Was Deceasep Ever IN U.S. Armen Fonces? 16. SoclAL Secuairy No.: | 17. INFORMANT & ADDRESS: 

(Yes, no, or unk.)) (If Yes. give war or dates of | if 

service) NONE | Grace P. Bowman, Hagerstown, Maryland 
1B. ma CERTIFICATI N 

I. DISEASES OR CONDITIONS DIRECTLY LEADING)TO DEATH: / 


INTERVAL BETWEEN 
ONSET AND DEA: 


Immediate cause 


201 

He Antecedent cause(s) 
Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


¢ 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

I9a. DATE OF OPERATION: 


19b. MAJOR FINDINGS. OPERATION: 


| 
| 
| 20, AUTOPSY? 
s' 


Yes] NoO 

21. ACCIDENT (Specify) PLACH (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M.|_work{] at work] 
22. I hereby yi Ws that I attended the deceased from. 5 MOT) siapan tbs (2 fs »., 19......, that I last saw the deceased 

alive yn g.nded 


19........, and that death sedinhdls nt. tne GO i f..m., {rom the causes ane on the dat, pee above. 
SIGNA’ > (DEGRFE Ope ADDRES§ Li, DATE ey, ED 


ds] OLCLEG At Ze (O10 ”/ at 


Bort LACRE ach trike RTE THEREO: | NAME OF CEMETERY OR CREMATOR) LOCATION (City, town, pe-tounty) 
SHAY AR (Spectr): iV 6-5-19 | Weltys Church Cem, | : 
Page REC'D Bae eS pate ATRAR'S SIGNAPUBRE | 24. FUNERAL DIRECTOR ADDRESS 
< Z 


TL nied C. M. Suter & Sons, Hagerstown, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ref. Dist. No... oe. 


“l. PLACE OF DEATH: 7, 2. kane RESIDENCE ay) OF DECEASED: 
COUNTY Ve TE 


GAA 5 MARYLAND 


LENGTH OF STAY 
(ins this place) 


item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


¢. COLOR OR RACE) 7, SINGLE, MARRIED, rs If T i 

“7. WIDOWE, PIV ED, we Months Daye Howey Mie 
Specify) | | 

10a. USUAL OCCUPATION (Give kind of work 


done “ik ost of ree. life, even If retired) 
13. FA’ SN. a 


15. Was Decxasep Ever In U.S. Anmmp CES? | 16. SociaL Smcunity No. 17. ANFORMANT AND > ADDRESS 
(Yes, no, or unknown) | {Lf yes, give war or dates of | ¢ i 
lservice) = A AL ie |e 


ii 


ply every 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause {a)--... 


Antecedent cause(s) 
Diseases or cooditions, f any, (b)...... 
giving rive to the above cause 
stating the underlylog cause last, 
fc) 
il. OTHER SIGNIFICANT CONDITIONS 
Cooditions cootributing to the deatb hut not 
related to the disenss or cooditioc causing death, 


192, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeu No 


21. ACCIDENT (Specify) uA acres farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 


FADING INK. 
ysicians: 


oS 
a 
RQ 
q 
a 
| 
2 
a By 
Eo 
a 
Ee 
& 
i+) 
I 
2 


rtant. Ph; 


impo 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


as (Mooth) (Day) (Year) (Hour) | INJURY OCCURRED : HOW DID INJURY OCCUR? 


While at Not While 
INJURY m Work O At work 


ially 


is eapeci 


PLEASE WRITE PLAINLY, 


" a EE 
22. I hereby certify that I attended the deceased trom. fi. Mesreg sseoeeeg that I last saw the deceased 


5 pe that death occurred at... a from the canes and on the date stated above. 
(Degres or title) ADDRESS , a DATE SIGNED 


Z 


pee. 


Bats epscal R fois eas 


1 


VS. ALS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO...cennnesnnnse 


ed 
“PLACE OF DEATI 2. USUAL RESIDENCE (HOME) OF DECEASED: BALTO ? 


eas WASH INGTON MARYLAND STATEE ARLE RD fox 620 Wrppe tE RIVER 


CITY (if outside corporate limits, write RURAL and | LENGTIi OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 


ia CRSa De | S| me er 
HOSPITAL OR ©) RITCHIE STATE HOS[HTAL STREET ff rural, give location) 


STREET ADDRESS SE SL Gad oe a Bae RD. PHIDDLE Rs tvER 


. NAME OF S (Firs), (Middle) (Last) ty. li DATE (Month) (Day) (Year) 
o 


» 
hk “ 


Ny 


ly every item of information carefully. The correct age 


Pp 
whe tl 


DECEASED 


y OF 
(Type or Print) M GCUSe Searn Jtcme. 17 195% 
5 SEX & we yO a 7. SINGLE, MARRIED, $. DATE OF BIRTH ) 9. AGB lest birthday | If under | year |Ifunder24 bre 
WIDOWED, 1 DIV CED | : M it 
Female, | White | soomrsugeey | 9.241873 | hem [ome oe | 


108. USUAL a (Give kind of work | 10b. Kinp OF BusINEss oR | 11. BIRTHPLACE (State or foreign coyntry) 12, Citizan or WHat 
done dj Be g ray life, even if retired) | InpusTRY Country? 
Ou TRG. 


Ctr 4 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


NiLL AILMER MARY HILMER 


15. WAS DBCRASED Evan IN U.S. ARMED Fosces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS “ai 
(Yes, no, or unknown) | (tyes, give war or dates of 


eee [res HoLPitAs RECORD 


18. MEDICAL CERTIFICATION 
INTERVAL BeTweEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DeaTH 


HEART FAIL URE (FIG LL A TION) LOBAR Pate, 6.16, 52- ldo 

OX gntccedent enusele) pers RECURRENT STROKE. LEFT HEMIPLEGIA\2AY.52_ 
giving rise to the above cause 

o GEMBRALIZED ARTERIOSCLEROSIS . 9.22.9 


stating the underlying cause last, 
GENERALIZED ARTERIOSCLEROSI. NG 22- 19 
ll. OTHER SIGNIFICANT CONDITIONS 2 oa z 
Codie conttbuiineotedmmatat | OLD FRACTURE OF LEFT A/P 19.22.99. 


19a, DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes O _No 4 


zi. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) © | white OCCURRED HOW DID INJURY OCCUR? 
a 


10) le at 
INJURY Work O 


he causes of death clearly and legibly. 


Immediate cause (a) 
4 


{ARGIN RESERVED FOR BINDING 


NFADING INK>Su 


22. I hereby certify that I attended the deceased from... ay 19.5.2, that I last saw the deceased 
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alive on *m., from the causes and on the date stated above. 
SIGNATUR ¢ mae DATE SIGNED 


23, BURIAL, CREMAJION | DATE THEREOF 
REMOVAL, (Sppelf¥) 


PLEASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Dr Few iter 
By 


Reg. Dist. No.. te ilecl 


1, PLACE OF DEATH: 


COUNTY Washington 


MARYLAND 


yan 
Hatyla 
STATE 


rail NCE (HOME) OF DECEASED: 


county Washing tin 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 
OR and give nearest town) (in this place) 
TOWN 


aes (If outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown 


liiamsport o weeks 
HOSPITAL OR 
INSTITUTION OR 


STREET (Tf rural, give location) 
ADDRESS 


i113 virginia Ave 


STREET ADDRES Liiamsport canatorium 
NAME OF (First) (Middle) 


DECEASED: CLEMENTINE 


(Lest) 


MILLER 


4. DATE (Month) (Day) (Year) 
OF 
DEATH: June 16 9 


(Type or Print) |. OUISE 
7. SINGLE, MARRIED, 


5. SEX: 6. COLOR OR 
WIDOWED, DIVORCED, 


RACE: 
Female 


| 8 DATE OF BIRTH: 


Som Ftow | Dee 23 1878 73 es, 


9. AGE last birthday; | iF UNDER 1 YEAR| IF UNDER 24 TTRS. 
Months | Days | Hours | Min. 


I@a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even lus ewife 


INDUSTRY: 


Ib. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


12, CITIZEN OF WHAT 
COUNTRY? 


Lura. 


Own yome 
13. FATHER’S NAME: Z 


Charles Young 


14, MOTHER'S en NAME: 


Ella Nora end) oes 


“15, Was Deceasen Ever In U.S. ARMED Forces? 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) None 


| 17. INFORMANT & ADDRESS: 


Ma 


Mrs Charles Purdham Hagerstown 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY ne TO DEATH: 


Immediate cause 


s 60 4 
‘Antetedent cause(s) 
Diseases or conditions, if any. 
giving rise to the above cause DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
Onset AND DEaTH 


Wh, 


* oS Sn es 


198, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


| 
i 

20. AUTOPSY? 
| Yes No 


21. ACCIDENT (Specify) 
SUICIDE 


office bldg., etc.) 
HOMICIDE 


tng ‘URY 


BRACE (Home, farm, factory, street, | 


(c7TY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
While at. Not while 


INJURY M. | work{j at work 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I ae the deceased fro! 


alive on... 


SIGNATURE (DEGREE oR wh 


AON TING 


Hees 19.52 a ee that death eases is: 
ar 


2/6.., 19.5.%, that I last saw the deceased 
ML, fae the causes and on ma date stated above. 


Dilhe 


23. BURIAL, CREMATION | DATE THEREOF 


veya | 6-19-52 


D#PE REC'D BY LOCAL | REGI TR. A RSS 


APSE 


ME OF yn. oR Al MAT! 


24, TUNERA DIRECTOR 
ndrew K. Coffman eer Md 


LOCATION (City, My d =a (State) 


ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No... Secon 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


county Washington MARYLAND STATE Maryland county Washington 


on ee outeige carne a catntia: patie) FY ee Honey oe (If outside corporate limits, write RURAL and give nearest town) 


TOWN Hagerstown 17 yrse Pown Hagerstown 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR XDDRESS 


STREET ADDRESS 139 Summit Avenue 139 Sumit Avene 


3. NAME OF (First) (middie) (Last) 4, DATE (Month) (Day) (Yeur) 
DECEASED: or 


(Type or Print) Henry on Murray DEATH: __ June 7___1952 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | ir UNDER I YEAR | IF UNDER 24 HnS, 
RACE: WIDOWED, DIVORCED, ziml 3s fonve | Hours | Min, 


Male White (Specify) : 10-19-1862 oun, 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF RUSINESS OR {| II. BIRTHPLACE (State or foreign BE col 12. Esc OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retire), | St ati gnary Greenspring, Md. TLS.A. 
13. FATHER’S NAME: bs 14. MOTHER'S MAIDEN NAME: 
_NOT_KNOWN er 
15. Was Deckasep Ever IN U.S. Anmep Forces? 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
NONE Mrs. H. C. Murray, Ha gerstowm, “arvland 


service) 
18. MEDICAL CERTIFICATION 1 berewerk 
oRvAL Batwei 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSEORa EAE 


‘Immediate cause 


4 RQ ient cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. iL 


19a, DATE OF OPERATION:! 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
a0) See 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) | 
TOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whileat Not while 

INJURY M. work (] at work 1) 

22. I hereby beans I attended the deceased from. 19.42, to... Litho Atevaey 19.,f.0y, that I last saw the deceased 


oo KAN 05 #9:f5e., and that death occurred AVA M., from the causes and on the date stated above, 
(DEGREE OR TITLE) DRESS Fag ih SIGNED 


23. - geuriees DATE THEREOF | NAME OF CEMETERY OR C. Ces wedee (City, town, or county) ty Ja 


Sous al on Pas 


| aL FUN ERAL DIRECTOR ADDRESS 


|C, M. Suter & Sons, Hacerstowm, Md 


¥ % AvTIAg 


26. 6T Nop } 


py A a9 


2D 


item of information carefully. The correct age.“ 
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Supply every i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No... 


——— ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: i 
COUNTY STATE COUNTY 
MARYLAND ex, tn 
CITY (If outside corporate Himitg write RURAL and | LENGTH OF STAY CITY (If outalde corpornte mits, write RURAL and give nearest town) 
OR ___give nearest town) OR t / f e. F p 


{in this place) 
TOWN Hacerstowy 4 days TOWN a, 
HOSPITAL OR : + - 4 STREET rural, 
1 


INSTITUTION OR - 

STREET ADDRESS 
3. NAME OF rt 4. ‘Month: ‘Ds Y¥ 

DECEASED P | ie) i J Reg i pi, 
DEATH 19. 


(Type or Print) 
7. SINGLE, MARRIED, 9. AGE last birthday | If under 1 year jIf under 24 hrs. 
WIDOWED, DrvoRG s M asl Hours | Min, 
Speelfy) ym. $ 
{Give kind of work el ll. BIRTHPLACE (State or foreign country) | 12, Crmzmn op WHAT 


done during most of working life, even If retired) pe TT 

ter Nee" . wes Rination 

1%. FATHER'S NAME t 14, MOTHER'S MAIDEN NAME 
2 or | a RocKwe\\ 


15. Was Deceased Ever In U.S. ARMED Forces? | 16. SoctaL SECURITY No. 17. INFORMANT ND ADDRESS Boe 
(Yes, no, or unknown) | (It yes, give wer or dates of VE eo) 
“BS jpervice) Novi I r / g Ss 
: 18. MEDICAL CERTIFICATION! 


INTERVAL BerwEEN 


I. DISEASES OR CONDITIONS DIRECTLY vom TO DEATH Onset AND DEATH 
Immediate cause (a)... L eae fy sal beekos.” | eae mee | A week — 4 

22/)\ antecedent cause(s) x tp ; 
FT eee eaeT sig. (i=. Lee pAchiAmua py it. ee 


ADDRESS 


giving rise to the above cause 
stating the underlying cause last 
(c) 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 


21, ACCIDENT (Specify) | BOS (Home, farm, pred utreet, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete. 
HOMICIDE INJURY i 


pe (Month) (Day) (Year) (Hour) | 
INJURY ma, 


INJURY OCCURRED HOW DID INJURY OCCUR? 
‘While at Not While 
Work 0 At work 


22. I hereby certify that I attended the deceased from.HA ky a Todays, to... lk 19.9. 2pthat T last saw the deceased 


alive on...\}A4+ ae) Bay 19.5. 4and that death occurre: at...£4:30 P.m., om the causes and on the date stated above. 
y (Degree or title) ADDR! ) DATE SIGNED 
HI 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1. PLACE OF DEATH: 


county j,WOSHING Tew 


MARYLAND 


CERTIFICATE OF DEATH 


Reg. Dist. Ne.. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 


CITY (If outside corporate pele write RURAL 
OR and give peer town) 


TOWN WS b LLE 


(in this place) 


LENGTH OF STAY 


[MOSM TIOM 


one (If outside corporate limits, write RURAL and give nearest town) 


own ogc 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


67 yee 


STREET (If rural, give location) 


ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Middle) 


4. DATE 
OF 


(Last) (Month) (Day) (Year) 


5. SEX: 6. COLOR 0) 7. SINGLE, © 


ie DATE OF BIRTH: 


S— 
tF UNDER 24 ns. 
Hours | Min. 


DEATH: Poll 19 
9. AGE last birthday; | tf UNDER 1 YEAR 


S&S 


Months | Days 
yrs. 


e durii 
retired, 


work 
even. 


most of oy tte 


RACE: WIDOWED, DIVORCED, 
24 Wy ue ra Noy. 47 1870 fv | OY" hG 
T0a. es OCCUPATION (Give kind of 1 Hee BUSINES: ane re (State or foreign country) : q 


12. CITIZEN OF WILAT 
OUNTRY? 


WEST _Ppegtd1A- 


RY: 
ae 
a FATHER'S ee 108 


“15. Was wile Eyer IN U.S, Arnep Forces 7 16. Soctat Security No.: | 
(Yes, Ve or el cle ae givéwar or dates of} 
‘© | service) 


14. MOTHER'S M 


17. INF Adee & te MOLES 


IDEN NAME; 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause 
aaa. 
~~ Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cnuse 
stating underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Lani, BETWEEN 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS 0: 


21. ACCIDENT 
SUICIDE 


(Specify) 
Or office bldg., etc.) 
HOMICIDE INJURY 


PLACE (Homb;tarm, factory, street, 


(COUNTY) (STATE) 


/ 
a 7OR TOWN), 


INJURY OCCURRED 
hile at Not while 
work{) at 


de (Month) (Day) (Year) (Hour) 
INJURY M. 


HOW DID INJURY OCCUR? 


22. I hereby, 
alive re 
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ertify LY, I pttenped the deceased dross 


9.9.0 ethat I last saw the deceased 


the causes and on tie date stated above. 
ATE SIGNED 


1. ON lke ET! 
/3 LOCAL Suh R 


oN 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


‘1 


please wr' 


age is especia’ 


ite the causes of death clearly and legibly. 


‘icians 


Ily important. Phys 


S43 


Reg. Dist. No...8..9.53.. 


ge MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ES 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
W : am : 

COUNTY Vashington MARYLAND STATE Md. counr¥’ashington 

eel Peace asececererna Tala Fe eet | Ueno eray CITY (If outside corporate limits, write RURAL and give nearest town) 

TowN Hural Clear €pring| Life oR, Rural Clear Spring, ld. 

Therion OR STREET (if rural, give location) 

wor 

sTReet abpress Houte 40 W. Clspg. oe Noute 40 Wy 
3. NAME OF (First) - (iddle) (ast) 4. DATE (Month) (Day) (Year) 

(Type oF Print) Martha Ellen Reed | Cram: Yune 26-52 4, 


8 DATE OF BIRTH: 


----- 1873 


§. AGE last birthday: 
72 
yrs. 


IF UNDER 1 YEAR 
tae | Days 


IF UNDER 24 HRB. 


RAGE; » WIDOWE! 1 ED, 

Femal Mite Topology ROW Hours Sa 

30a. USUAL OCCUPATION (Give kind of | 10b. KIND OF PBUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, 


even if retired): Home Duties Hones Charlton, Md. 


5, SEX: d 6. COLOR OR | 7. SINGLE, MARRIED, 


12, CITIZEN OF WHAT 
OUNTRY? 


ma 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Adam Weller Mary Shank 
15. Was Deceaseo Ever In U.S. Anatgp Forces} 16. Socta Secunitx No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of ‘we rs rol 
Sone Bruce Heed- Big Pool, Md. RD Son 


| service) 
18. MEDICAL CERTIFICATION 
‘0 DEATH: 


INTERVAL BETWEEN 
Onset ano DEATH 


I. DISEASES OR CONDITIONS DIRECTLY LEADI 


Immediate cause z Aves sone TE 4 i aches c Od on on tissraseneinee aioe oon snot act htc TRON 
Tel KeBotent cause(s) 


Diseases or conditions, if any, Gd 
giving rise to the above cause. DUE 
stating underiying enwse iaat 


(c) | 
If, OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

Teiated to the disease or condition causing death. 


| 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work} at work 
22.1 erat, ertify that I attended the deceased from/ 44.6, 19.98, 4.2 119.5. #7 that I last saw the deceased 


AS 19:8, and that death occurred a i A Oe ee the ceeree and on the date stated above. 


GREE OR TITL DRESS Wi] PA DATE $IGNE! 
Ji tt 6/2 2S 


: 
ity, town, or equnty) S1éte) 
pring, id, RD 


23. RURIA 


MATION DATE THEREOF 
REMOVAL MSpeclty) + 


ee REC'D BY LOCAL REG RA, 
( ps4 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


i 


ee =) 


= (TB OE Te ees a of work we ene or Bustnmss om | 11. BIRTHPLACE (State or foreign country) 12, Crrzan or Waar 
wen if retired UBTRY, | > 
mM jone ae of working life, e ‘inner we 5 = mid. | Country? USA 
13. FATHER'S N. ] 14. MOTHER'S EN NAME 
Uharles-Willism Reichter Caroline Potts 
N 


rl 

4 ECKASED Even IN U.S. Ai F 7 | 16. Si jecuRITY No. I S i. 

& gee rtee) Ut yew giv ar eee ae ie INFORMANT “AND ADDRESS? IT W. Potomac St. 
Ro jeervice) fe} N é€ lig 


Uharles heichter wijjis 


ly every item of information carefully. The correct age 


1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED” 
Washing ton MARYLAND daryland Washington 

ra eae it outside Serporate Jimita, write RURAL and eRe dak ples eS (Ql outside corporate limita, write RURAL and give nearest town) 
2 a) ea 
2 TOWN Wy » iy ad yrs. town Williamsport sd. 
$ | wipea tater no coc 
g STREET ADDRESS L'? WW. FOtomac &t, i7 W. Potomac street 

ee dw we eS ee eee ee eee 
3 | * NAME OF (First) (Middle) (ast) | «DATE (Monts) Day) (Wear) 
ir (Type or Print) iil liam bdward heichter Death June £0 199K 
S| wsex 6. COLOR OR RACE | 7 SINGLE, MARRIED: | 8. DATE OF BIRTH] 9. AGE last birthday | Tf under T year [under 24h. 
S white BoP PRoNeR |iuly 19 186d 86m ele 
3 
7. 
ae 
° 
8 
2 
a 
co] 


MARGIN RESERVED FOR BINDING 


ay 18. MEDICAL CERTIFICATION 

2 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

a 

Z H Immediate cause @— 
Lg Py ( \ Antecedent cause(s) 

Oo a Diseases or conditions, if any, (b)__-..... 8 

ze tiving rise to the above cause 

m8 seating tha 'gederlying couse lex 

26 io 

ao Ti. OTHER SIGNIFICANT CONDITIONS 
7) Conditions contributing to the death but not 

is a related to the disease or condition causing death. 
5 19. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

| & D ty) PLACE (Home, farm, fi i= ue 
21. ACCI Ss lome, farm, factory, strest, * CITY OR TOWN: Ce 
gq SUICIDE bead OF office bidg., ets.) i : ; coe Re) 
va HOMICIDE INJURY i 
TIME (Monthy (D ¥ Hi INJURY OCCURRED TioW DID INJURY OCCUR 
q ee ee) Cares | Whileat Not While | eee 
‘ny g INJURY m | Work (At work 

8 22. I hereby certify that I attended the deceased fromYtmas.AY... 194.24, to. Xarat...202, 19.5 2pthat I last saw the deceased 
a 


: 

: 

>| aliye-onxauus Lf....., 19.4 and that death occurred at. 
z Bb gi ATURY (Degree \u'titie) 

2] 

a 

4 

By 


: 
Lae WR, 2 
$d 
23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMQVAL (Specify) o 5 
Williamsport Md, 
R 


buria June ££ 195% niverview 
Pie De — S| EC We. D7 “Elce: Albert L, beaf Williamsport lid. 


D REC'D BY LOCAL | RHGISTRAR'S SIGNATURE 


t 


NK. Supply every item of information carefully. The gorrect~ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


® @ . 
a 


{MARGIN RESERVED FOR BINDING 


ITH UNFADING I 


1 @ 
E WRITE PLAINLY, 


® 


Dr Wn. La ah 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 


CERTIFICATE OF DEATH Reg. Dist. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county’ shington MARYLAND sratharylard country Washington 


ee aa WaEyRORAL Ge pines) CITY (If outside corporate limits, write RURAL and give nearest town) 


OS agers town ays féwn Hagerstown 


HOSPITAL OR (If rural, give location) 
INSTITUTION OR NDDRESS 


STREET ADDRESS Wogh, county Hospital 315 So. Potoma St 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) VIRGINIA SEYMOUR SEAMAN Death; JUNG 23 195210 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdey: | IF UNDER 1 YEAR | IF UNDER 24 Hns. 
RACE: WIDOWED, DIVORCED, Pee | Days | Hours | Min. 


Female! White SreiDPaow November 27,1867 84 yrs. 


19a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? “Housewife Own Home Dry Run, Maryland Ses ee 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles Seibert Mary E. Foulke 


15, Was Deceasrp Ever IN U.S. ARMED Forcks? 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)) (If Yes, give war or dates of | 


No serves) aaa! None |_Migs Lelia Seibert, New York ugg 
~~." 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 


Immediate cause (2) cores 


DUE TO 
HLf og dent cause(s) 


Diseases or conditions, if any, (D) 
giving rise to the abovecause DUE TO 
stating underlying cause last 
c) 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not Cerrrente, tA lf. Ba 
related to the disease or condition causing death. 
19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF So | 20. AUTOPSY? 
Yes) Nof#—— 


SUICIDE office bldg og OC.) 
NOMICIDE INJURY 


te (Month) (Day) (Year) (Hour) +a URR! q HOW DID INJURY OCCUR? 
INJURY M. 


21, ACCIDENT (Specify) | oF ji (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 


tg A 2219.4.%-that I last saw the deceased 


™., Wh seth, causes and on ¥ date stated above. 


“OB We TIF1 DRESS DATE nae 
; Foxton, 23/. 13 
28. BURIAL, CRENATI | ATE THEREOF | NAME Sex. CEMETERY Of CREMATORY 'C7LOCATION (City, be oF ae 


viv fer: | e/27/52 | St. Paul's Cemetery | Near Clearepring, 


ave REC’D BY LOCAL | RE AR'S SIGNATURE |v FUNERAL DIRECTOR van 
aa lly © od a, ndrew K. Coffman Hagerstown, Md/ 


fs “A pvaunea 


Sot 98 Nor 


Daw 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 2: 


TH 2. USUAL RESIDENCE fli0 ME) 
STATE 


F DECKASED: 


ee y 
Ce 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND 
its, write RURAL and ] LENGTH OF STAY | 
Ga this place) R 
To 
HOSPITAL OR a STREET Tural 
INSTITUTION OR eeu 4 Se ve location) 
STREET ADDRESS t ee . 
3. NAME OF First) - (Middle) tt 4. Me 
DECEASED J es 2 c » | ee ae (Year 
(Type or Print) EY 2 Tene SLi 2 
SEX 6. COLORMR RACE | 7. SINGLE, MARRIED, 8, um F BIRTH, 7) 9. AGE leat birthday |If under Lyear [lf under24 bre 
e WIDOWED, DIVORCED, i ago Months oe 
Hie 2 Le snapper , (Specify) adbeey Har, 193 GY {| onthe | Daye { Hours | Min 
Ui! Give kind of work 


SUAL OCCUPATION 10b. Kinp oy Bust TRTHPLACE (State or forel : 
don f wo ife, oven If retired) | Jypusray a Dee ad oF Wuat 
page eas sae 
13. FATH. NAME 7%. MQFHER'S 


15. Was Deceasep Ever IN'U.S. ARMED Fores Secunity No. 
od : 


Y % 5 ka mye war or dates of my 
ms ‘es, 0, Oj a nown) {it yex ive al Q-om 


18. MEDICAL CE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)_.. 
3] ho pieseehadt cause (s) 


Diseases or conditions, if any, (b)........... ‘ _— 
giving rlee to the above cause U 
stating the underlying caus: it 
ee i acut 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Vascular 


MARGIN RESERVED FOR BINDING 


rtant. Physicians: please write the causes of death clearly and legibly. 


impo) 


BI. ACCIDENT (Specify) BLACE (Hom, fart, factory, atect, | (ITY OR TOWN) 
SUICIDE Ww D OF bldg,, ete i 
HOMICIDE Perore : 
TIME (Month) (Day) (Year) (Hou) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While Bt Not Walle 


TNIURY Mone Work At work 0) ‘ 
22. I hereby certify that I bused the deceased me OS 


19.84 Zand that death occurred at 
(Degree or title) 


ally 


is especi: 


TE THEREOF 7 
~Beis>— 
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a 
3 
m 
x 
=) 
io 
a 
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. (ER 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 ‘ 
CERTIFICATE OF DEATH 7 * 92 * 48, nist. Noe Oe nnn 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country  Weshijgton MARYLAND oan = COUNTY vashington 


puns es eames eos pent: GEURIIO RD a a CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
esse Hagerstown 8 Yrs TOWN Hagerstown 
HOSPITAL OR (If rural, give location) 
STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESS "53 Broadway 53 BRoadwey 


3. NAME OF (First) (Middle) (Last) 7.DATE (Month) (Day) (Year) 
DECEASED: k OF 
peata#: dune 26 1852s 


(Type or Print) CARRIE MAY 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 nS. 
cote WIDOWED, DIVORCED. Ei Months | Days | Hours | Min, 
Fen@le Thite (Spelire ied | Feby29 1876 76 yrs. 


T0a. USUAL OCCUPATION (Give kind of | Idb, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


_Hougew?fte Own “ome Keedysvillie Ma USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


a Hiram Snyder Lucinda Gouff 


15, Was Deceasep Ever IN U.S, ARMED Forces? 16. SoctAt Security No.: | 17. INFORMANT & ADDRESS: 
(Yee, no, or unk.)| (If Yes, give war or dates of | 


No service) ———— N one | Harry L. Shepley Hagerstown ha. 


= a 
= 18. MEDICAL CERTIFICATION ; a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GNSEEAN TD RORE 


Immediate cause eo = [NM AE STIR ocr ye MEN oe MEO | eee 
AP 


“Atiteeedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: r 20. AUTOPSY? 


Yes Noo 
21, ACCIDENT (Specify) aa (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


| office bldg., etc.) 

HOMICIDE INJUR’ 

TIME (Month) (Day) (Year) (Hour) | TREE OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 

INJURY M. work {J at work [] 


4, to. [An ea LA, 1925 2; that I last saw the deccased 


"is on.... stay Been 5 @2.10., from the causes and on the date stated above. 
SIGNATURE EGR! ! DATE SIGNED 
Iau 


23. BURIAL, CREMATION | DATE THERE: NAME OF CEM RY OR CREMATORY LOCATION (City, town, or county) (State) 
EMQVAL (Specify) : 2 y 
4 6-3-5 Fairvie Cen ash._Go_ Ma 
E ore Gf LOCAL | REGISTRAR’S SIG a hdd, AL DIRECTOR 28h. (ora 
A Andrew K. Coffman ie pe; de 
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, WITH UNFADING INK. 


WRITE PLAI 


PG 


Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


413 | Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH SAN 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... PO. 2 
I. oes OF DEATH: 2. Span RESIDENCE (IIOME) OF DECEASED: 

Washington maryianp _||_— Maryland _wastifton 
coos Ve onceee sormerave Imita, write RURAL and | LENGT. viet ae ry (1 outaide corporate limits, write RURAL and give nearest town) 
Town ©? “HSE town cies TOWN Hagerstown 
HOSPITAL OR STREET (f rural, give location) 


STREET ADDRess 339 Linganore Avenue ADDRESS 339 Linganore Avenue 


3. NAME OF (Firat) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) Lawrence Willis Shields DEATH June 30 19 52 

5. SEX 6. COLOR OR RACE TOR NS Be De 8. DATE OF BIRTH | 9. AGE last birthday | If mae lL year ey bre. 
i White (Speetyy Mar Peed: | 3-10-1913 eo yelle ar | 

10a. USUAL OCCUPATION (Give kind of work] 10b. Kind oF BUsINESS OR | I1. BIRTHPLACE (State or foreign country) | 12, Cirieay oF Waat 


Odeh Prien meres | PaESorn Corp. Dargan, Maryland CHS A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Walter Shields | Elizabeth R. Grim 


15. Was Deceasep EveR IN U.S. ARMED Forces? | 16. Soctat Security No. (7. INFORMANT 


Vee es Wee | 200925967 Mrs. L. W. Shields, Hagerstowm, Maryland 


IB. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATII ONseT AND DEATE 


@.Carbon monoxide poisoning ....... 


Immediate cause 


Diseases or conditions, if any, (b)......... 
giving rise to the shove cause 


stating the underlying cause fast 
fe) 


Il. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
21, EXTERNAL CAUSH WAS PLACE (Iome, farm, tuctory, street, ~ GIT OR TOWN) COUNTY 

PRIMARY (jor CONTRIBUTING [] | OF ~ office bl sii aes Hag eh eb oiay aff? p 

CAUSE OF DEATH. INJURY OP Bee 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
0 While at Not while 


Tape 4 s . Capa 
Wanheies: 1HO: abi eee, || ie nt moni seca | Asphyxiated self in car in carere 
ee ee . aT [e) 
22. I certify that I took charge of the remains described above, held an Autopsy (], Inspection [HF Inquiry cl 


s10Me 
thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find Hat said deceased cied on the day stated above, and death in my opinion resulted 
from: natural causes (1, accident ], suicide homicide 1], undetermined [). 


SIGNAT E (Degree or ttleDepuTy APBRAS EXAM. 115 N. Poto 2 St DATE SIGNED 
WASH. CO., MD. Hagerstown, Md. t 


24. NERAL DIRECTOR ADDRESS: 
C. M. Suter & Sons, Hagerstown, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No 


I. PLACE OF DEATH: 


county Washington MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Mary.eand _ 
stare > COUNTY ashing ton 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN Boonsboro R # 1 


LENGTH OF STAY 
(in this piace) 


ras (If outside corporate limits, write RURAL and give nearest town) 
Re. 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Fairplay 


Boonsboro R # 1:7 
_ ab (if rural, LA steptony 


Fairplay 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Middle) 


4, DATE (Month) (Day) 


Deatu: J une 9 


(Year) 


5. SEX: 7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 


. DATE OF BIRTH: 


Mar 16 1885 


9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS. 
| Days | Hours | Min. 


yrs. 


30) 
ligle hi te Baie 
10a. USUAL OC ATION (Give kind of 


work oon during most of working life, INDUSTRY: 


Painter 


10b. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT | 


II. BERTIIPLACE (State or foreign country): 
| COUNTRY? 


Luray Va. 


13. FATHER’S NAME: 


Noah Skelton 


I4. MOTITER’S MAIDEN NAME: 


Mercia Finter 


15. Was DecEAsED Ever 
“as no, or unk.) 


-S. ARMED Forcrs? I6. SoctaL Securiry No.: 


(If Yes, give war or dates of | 
220-1 6-34888 


i: a ae 


It INFORMANT & ADDRESS: 


Mrs Josephine Skelton 


18. MEDICAL CERTIFICATION BOORSDOLTO KR 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


H2Q.4 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(b)... 
LUE TO 


(ce) 
II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


IntonvaL BETWEEN 
i Onser AND Deatit 


Iga. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


| 
| 

20, AUTOPSY? 
| Ye Not 
S' 


21. ACCIDENT (Specify) RUSE (Home, farm, factory, strect, 
SUICIDE [9 office bide., ete.) 
HOMICIDE INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at = Not while 
INJURY M. work [] at werk 


| HOW DID INJURY OCCUR? 


22, I herehy certify that I attended the deceased fro 


eY>) 194.25 and that death oc 
(DEG 


,..08.{ 19.8 ep that I last saw the deceased 
rom the causes and on the date stated above. 


= nm ——. 
NAME OF CEMETERY OR CREMATORY 


Bg 


24. FUNERAL DIRECTOR 


DATE pIGNED 
a 12 cpm 


town, or peg (State) 


ADDRESS 


Andrew K. pa agerstiwn Md 


et 
3°A Avrand 
cS6L gg War 


aff 
Dasso? 


ca 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every itera of information carefully. The correct 


eo 


VSeA15 8-51 


at 


MARGIN RESERVED FOR BINDING 


1 


nt. Physicians: please write the causes of death clearly and legibly. 


age is especially importa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 069387 
CERTIFICATE OF DEATH Rex) Diet: teat, aes 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND _STATE 
Bae (Le, one EE g 006 “ee Fe ene Syn Oh eyo or rpophte limits, - write RURA re nearest town) 
TOWN | Ben eye 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


“15. Was Deceassp Eyer In U.S. ARMED Forces? 16. Sociat Security No.+ 1 xr 2. ‘& ADDRESS: 


(First) (Middle) 


a NAME OF F CD (Last) ; E (Day) /AYear) 
i ; OF = 
(Type or Print) “¢ TA 376 py mi 74. | DEATH: 3 36 2 
7. SINGLE, 8. DATE OF BIRTH: 9. AGE last bl lay: | IF UNDER 1 YEAR | lf UNDER 24 J1KS, 
| | Days Hours Min. 
yrs. 


E doen (State or foreign eountry) : 


CO, 


14, i. "S eye 


12, Cee. WHAT 


A 


(Yes, no, or unk.)| (If Yes, give war or dates of | 


service) 


18. MEDICAL CERTIFICATION bow B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pate Site 


Immediate cause (a). a : Lhentt om 2 
4A0.0 

Antecedent cause(s) 

Diseases or eonditions, if any, 


giving rise to the above cause 
stating underlying cause last 


Q) 


Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or eondition causing death, 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) Nofl — 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE re bldg., ete.) i 

HOMICIDE | Ingur: i 

TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 

iy While at Not while 
INJURY M. work [j at work 1) 


22. I hereby certify ne I attended the deceased from... + UL2.., to... 19.85 that wet. saw the deceased 


alife on. po Se and that death occurred at........42.70.0..@mn., from the causes arfd on the date stated above. 
se OR TIPLE) ADDRESS DATE SIGNED 


[SY his. Odanh Sep bet. Sipe 


RIAL, CREMATION ‘eC. “geer a oe i CEMETERY Off CREMATORY | HQUATION (City, town, or county) (State) 
Al pity) : 

4 Sppsity v, /Orz (Ly : ZZ : Ye Z Af. 
iE REC'D BY LOCAL E OSG IST RAR’S SIGNATURE E ye ys ADDRESS 


LF Lg asd Po =a 2 Z 4 aeell, 
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VS.A15 8-51 


MARGIN RESERVED FOR BINDING 


b 
ie 
E=| 

So 

vo 
3 

3 

= 

a 
1g 

bm 

S 

co 
oo) 
s 

s 

FA 

o 
3 
LJ 

° 

mn 

o 

3 

& 

9 

oa 
A 

3 

4 

a 
a 

a 

a 

g 
Bt 
= 

a 
2 
a 
2 

A 
t 

c=3 

Be 
£ 

b 
a 
3 

3 

a 

e 

o 
= 

ov 

& 

S 


fi 
BR 
2 
g 
5 
ts) 
g 
= 
s 
eS 
£ 
& 
i} 
xe 
ot 
o 
& 
2 
is 
Eq 
8 
be 
e 
Be 
n 
4 
a 
i= 
oS 
q 
com) 
< 
i) 
a 
i) 
x 
is) 
=I 
Es 
ic] 
| 
< 
rd 
Co) 
E 
o 
e 
| 
<2) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No... 


——————— 
1. PLACE OF DEATH: 


COUNTY Washington 

CITY (If outside corporate limita, write RURAL 
co} and give nearest town) 

TOWN Hagerstown 


MARYLAND 
LENGTH OF STAY 
fe this place) 

life 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 128 ljigh St. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Md. county Wash. 


Sas (If outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown 
STREET (if rural, give location) 


ADDRESS 128 High St. 


3. NAME OF 


(First) (Middle) 
DECEASED: 


Kay 


Smith 


(Last) 4. DATE (Month) (Day) 
OF 6 


DEATH: is 19 52 


(Year) 


(Type or Print) Vicki 
7. SINGLE, MARRIED, 


3. SEX: 6. COLOR OR 
p RACE; WIDOWED, DIVORCED, 
female wiite (Specify) :Sings le 


8. DATE OF BIRTH: 
8-31-50 1 


9. AGE last birthday: | ir UNDER 1 YEAR | IF UNDER 24 HkS, 


eval Qays | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working iife, INDUSTR’ 


even if retired): infant none 


T0b. Ne eer OR 


1f. BIRTHPLACE (State or foreign country): 


Md. 


12. CITIZEN OF WILAT 
COUNTRY? 


U.S. 


13. FATHER’S NAME: 
Harrison L. Smith 


I4. MOTHER'S MAIDEN NAME: 


Mary E. Swartz 


15, Was Deceasep Even IN U.S. Armen Forces 7) 16. Soctan Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
n service) none 


17. INFORMANT & ADDRESS: 
Harrison Smith 


Hagerstown, 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


HO}. | (a)...Aeute 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


¢) 

H. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


rheumatic 


INTERVAL BETWEEN 
ONSET AND DEATH 


nino OTE BS 


Secondary anemia | 


19a. DATE OF OPERATION: 
None 


19b, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
| Yes] No 


21. ACCIDENT 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


(Specify) 


anes (iiome, farm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF Whileat Not while 
INJURY M. work {] at work [] 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I a Eyal ceased from...ADT. 29 19.28 to UNE... LR9b2.., that I last saw the deceased 


alive ond UNS 


SIGNATURE 


M.D. 


fat death occurred ataW.8.4.Q...A.m., from the causes and on the date stated above. 
(DEGREE OR TITLE) 


ADDRESS 


Hagerstown 


DATE SIGNED 
Maryland June 


23. BURIAL, CREMATION” DATH THEREOF NAME OF CEMETERY OR CREMATORY 
| Rest Haven 


REMOVAL sSpsejty) 5 


LOCATION (City, town, or county) 
Hagerstown 


6-21-52 
rT 


24. FUNERAL DIRECTOR 


ADDRESS 
Fred W. Kraiss Hagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 922. Perth 


“ GountY "WASHINGTON wanruann || ST MARYLAND Coury WASHINGTON 
~GETY “A outalde corporate limits: write RURAL and | LENGTH OF BTAY | ory Cl outside c Bad give nearest town! 
oR nH MOTRSTOWN in thi HORA, OR “HAGERSTOWN 


@ Oi | 


HOSEN ITAL OR SRE z1OL 6. CUSED, SOS*~S 
IUEVUCNOR, WASHINGTON COUNTY HOSPITAL 4>DMs 310% S. “LOCUSTS. 


STREET ADDRESS _W. 


; Le © ee Fa = ie {6/20 1509 >. so rp car SF hie. 
Dan ysns moeCy potrtian Me) Fee eure) ROBBER Busi ee OR | i. PATE HACE Peet TR coum? ieee v= aay 
mPNEDWARD a ao 


ee OCUs 
36. SOCIAL Si No. 17. INFORM. ~ = 
294-10-8084| MRS. MVR¢EE SWARTZ HAGERSTOWN, MD 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wDnyrtandial eedae, 
pee aa, Hy ferliaacite Ulensoiclisshe : Gerd 


‘Is. Was Deceasen Sven In U.S. Aaxmp Forces? 
(Yee or unknown) | (If yes, give war or dates of 
ice) 


ene ee BrrwaEn 
INSET AND DEATHS: 


36. 


Conditions contributing to the death but not 
related to the diseases or condition causing death. 


ay MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Tos. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
i. ACCIDENT Spell PLACE (Home, farm, fi : i 
- ACCT: ‘Spedllyy BLACE (Howie, farm factory, etre, 7 (CITY OR TOWN) (COUNTY) TATE) 
HOMICIDE INJURY : 
TIME (Both) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While | 
e INJURY Work O At work 
22. I hereby certify that I attended the deceased from(2/./‘t.......... , 1924, Py ae , 19.9.4 that I last saw the deceased 
alive on.. ae Qo snuy 19.9.2 and that death occurred at... 3h tae Ae from the causes and on the date stated above 
¥ NATURE (Wegree or title) ADD DATE SIGNED 


Gite /s2 
nTty State) 
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; NVay 
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Den 
®*se a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, whbs0¢ 
CERTIFICATE OF DEATH ni, ick ie eS 


1. PLACE OF DEATH: - 3 2, USUAL RESIDENCE (HOME) OF DECEASED: 


: 

__ county WASH INGTON MARYLAND STATE MACY LAND. COUNTY WASHING ToL 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corpotate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN Hac ERSTOWN LO DAYS TOWN Fo 


‘ ses of death clearly and legibly. 


please write the cau 


age is especially important. Physicians: 


HOSPITAL OR STREET (f rural give location) _ 
ere. —_ 
ADDRE: 
x WASH. Co: Hos Pita AB E. MataretTRerr. 


- NAME OF i Middle Last! 4. DATE (Month) (Day) (Year) 
DECEASED: pg) ee Crit) 


(Type or Print) GORA ie _WARRENFELTR DEATH: UNE -19- 1952 _ 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER I YEAR| IF UNOER 24 11 
RACE: Raye, DIVORCED, Months| Days | Hours | Min. 
ipecify) ¢ 


; : ve 

Femace | Wwuir jPoweo | SEPT, 1S 1374 | y= 9k i ECT 

“10a, USUAL OCCU: tte kind of ina IND OF sme OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): . 
S Ow MEW Fa yy STOWN Was, Ca, mo! \y-S-p. 
13. FATHER’S NAME: 2 te ar 14. M ER’S MAIDEN NAME: : 


pwd RASTIN bo SJoelk SACRE IL Os Ronin VY ALE i ___ 
15 Was Deceased EVER IN U.S.ARMED Forces?| 16. SociaL Security No.:] 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.}| (If Yes, give war or dates of 


No service) None Miss Rute WaARREMERITZ FUN wsTowo Md. _ 


18. MEDICAL CERTIFICATION Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEA iG TO DEATIL Onset And Death 
450.0 ; 10 day 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to e above cause 

stating the underlying cause Iast. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. vr 
. DATE OF OPERATIO!} | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes Sy_NoO) 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | white at OCCURED NOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work At Work 1) 


ryan | age that I attended the deceased fro: “9. 1919.9. Dy to PAA iF , 19. b>that I last saw the deceased 


£4... 19. Ep t d t eh eh th es and on the date stated above. 
Foy 19.8. cat Race aS AP [\ & ne = DATE SIGNED 


’ DF rbotyperr V?o 


23, BURIAL, CREMATION, ] DATE THEREOF NAME OF CEMETERY OR CREMATORY | 


EMOYAL | (Specify) Mp. 
Be fo | Fon Kstown WASH. Ca MD. 
aries BY LOCAL; a. ; FUNERAL Bint TOR ADDRESS 


tev So E52 Z a 'M.E.BAST AND Sons Proons Putte Mp 


alive on 
SIGNAT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 he a 
CERTIFICATE OF DEATH Reg. Dist, Nou 820 Senne 


iL uA shinet on 2. USUAL RESIDENCE (HOME) OF DECEASED: 
¥ A] 
‘counTY MARYLAND pry land COUNTY Washington 


CITY (If putside corporate limits, write RURAL lean OF STAY 


OR and give nearest town) {in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 
TO 


5¢ yrs Town Hagerstown 


Fee ee OR STREET (if rural, give locatipn) 
STREET ADDRESS Washington Co Hospital ADDRESS375 Garlinger 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Per y Mabel Virgil wens) Piceca eee 


3. SEX: %. COLOR OR 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 2A TS, 
Female F nce: (oped Mareted| 1/31/88 6h +h Months l Days | Ifours l Min, 


Ia, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) House wife |own home Pennsylvanta 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John A Williams Mary Lowman 


“16, Was Deceasep Ever IN U.S. Anmep Forces, 16. Social Security No.: | 17. INFORMANT & ADDRESS: 
a ro or unk,)| (Jf Yes, give war or dates of | 


eecries) ~-----------|--George F Wiebel 315 Garlinger Ave 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


re i ER cause (2). Can. ee asia f bi At 


ccton cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


InTarvAL BETWEEN 
ONSET AND DEATH 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. es OF OPE! Tg. Carer 19s, MAJOR FINDINGS OF Bera OL 20. AUTOPSY? 
Yes) No 


21. a DENT (Specify) [BE Cate, al farm, factor Sai i OR TOWN) (COUNTY) (STATE) 


office bldg., etc.) 
HOMICIDE INJURY 


Tl. OTHER SIGNIFICANT CONDITIONS: a | 
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TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF a Whileat — Not while 
INJURY M.| work{)] at work (J 


22,1 uy ore, that I attended the deceased from. Ahad. a NR, rie A <a 4 18 9.2 That I last saw the deceased 
v4 1993. Aend that death ee ae at... WA m., frditt-the\editseS and on the date stated above. 
DR. VICTOR fPARVRPR TITLE) ADDRESS yah W. WASHINGTON 35-. DATE SIGNED 


3. Ee CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY ity, town, or county) 
| 


L (Specify) : 

ad Hagerstown M 
(ATE REC'D BY LOCAL | RB. 24. FUNERAL DIRECTOR ADDRESS 
? ~) 


Scott F Minnich & Son Hag MD 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


VS. A1B. 8-51 = (-) 
MARGIN RESERVED FOR BINDING 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


orrect 


item of information carefully. The-e 
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age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()/) ‘ 
CERTIFICATE OF DEATH Reg. Dist. No... 


a ee 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND STATE Md. county Washington 


eas ee cate ie icorrorsts\ teil perene eae GUTY (1 outside corporate limite, write RURAL and give nearest town) 


TOWN Hagerstown ife Town Hagerstown 


HOSPITAL OR If rural, give location 
INSTITUTION OR RUBE ¢ ) 


STREET ADDRESS 93 Summit Ave. 183 Sumit Ave., 


3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
DECEASED: ’ OF 
(Type or Print) Mary W Worthington pEata: 9 29 19 52 


6. SEX: 6. pEEOR OR 7. SINGLE, MARRIED, ¥ DATE OF BIRTH: 9. AGE last birthday: | iF UNDER } YEAR | 1F UNDER 24 Nine, 


: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
female white (Speelty) widowed Dec. 20, 1869 82 yrs. | | 


10a, USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


work done during most of working’ life, INDUSTRY : COUNTRY 
even if retired): housework home | Montgomery Co. Md. N. SeA 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


William H. Griffith Sarah Ann Griffith 


1s, Was Deceasep Ever in U.S. Atutep Forcrs 7 16. Soctat Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, 23 unk,)} (if Yes. give war or dates of 


CaM) heetene |Willlam B. Worthington Hagefstown, Md. 


18. MEDICAL CERTIFICATION Ix B 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OnvET AnD DEAE 


4] 


Immediate cause 


“antecedent cause (s) 


Diseases or conditions, if any, 
viving rise to the above cause 
stating underlying cause last 


Ti. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not z SA a. 0 = 
related to the disense or condition causing death, “ns oes | 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 7 | 20. AUTOPSY? 
YeD No 
21. ACCIDENT (Specity) | PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) (STATE) 
{ 


office bldg., etc.) i 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at = Not while 
INJURY M. work at work () 


22. I hereby certify that I attended the deceased trom flank 19K, t0..6 ALE Cd, 19.945 that I last saw the deceased 


alive on....7%6 Mak Josey 196%, and that death ocewrred at AL AL a1. from the causes and on the date stated above. 
SIGNATUR, (DEGREE OR TITLE) ADDRESS DATE-SIGNED 


A 100. Lee us re ag - S72 
23. aU CREATION DATE THEREOF NAME OF/CEMETERY OR CREMATORY LOCATION (@ity, town, or county} (State) 
uriale 7-2-52 Rose Hill Hagerstown Md. 
E REC'D BY e521 oI 24. FUNERAL DIRECTOR ADDRESS 
j E 


Fred W. Kraiss Hagerstown Md. 
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fue) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ag 
S 
2 CERTIFICATE OF DEATH Reg. Dist. No 
J 
_ 
Hf 1, PLACE OF DEATI: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
si Washington 
=! COUNTY & MARYLAND STATE Ma COUNTY ; 
2 eee re eee erate RURAL || GENE TT On STAY GEEY (If outside corporate limits, write RURAL and give nearest town) 
a 
é TOWN _Hagerstown TOWN Hagerstown 
2BOrs Ss 5 
3 INSTITUTION on Washington City Hospital STREET | israel Bive lose tion) 
: STREET ADDRESS, Antietam & King St. 513 W. Church St. 
3 NAME oF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
3 3 F 
(Type or Print) Dina Lee Youngblood oF ems dune.’ 6 1) ee 
&. SEX: 6. cee OR q Ce er 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YRAR | IF UNDER 24 IRS. 
ys a D, ern 
Female White (speci? ehat dund 4, 1952 ° ae [Eo nt lle ue | ei 
10a, USUAL OCCUPATION (Give kind of | [0b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Hagerstown, Md. 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
LeRoy Collins Youngblood Janet Louise Lizon 


15. Was Deceasep Ever IN U.S. Armen Fonces 7 16. Soctan Security No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


OV ealite calle (@).uBrain.damage..£rom, pressure..on.cord.during birth... 
x POMEEO (Cord was ee about body, left inne & Nec! #) 
ntecedent cause(s) 


Diseases or conditions, if any. __ (b) 

siving rise to the nbove cause DUE TO 

stating underlying cause last 

EE a ee | 
Ul. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition erusing death, u 

19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


INTERVAL BETWEEN 
Onset AND Deatut 


“AINFADING INK. Supply every item of informati N 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


19a, DATE OF OPERATION: 
res Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
i) SUICID OF office bidg., etc.) 
7, HOMICIDE INJURY ! 
PI TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
s oF While at — Not while 
7” INJURY M.| work(] at work) 
3 22. T hereby certify that I attended the deceased from.eossecsessees 1Deesreeay to...6/5/52, WOis , that I last saw the deceased 
3 NATL on. bat death occurred at.....6250..4...m., from the causes and on the date stated ebore, 
= AAR « G (DEGREE OR TITLE) ADDRESS mie 
Z Fe Lusby/ agerstown, Md. 6/6/ 52 
ZI 33. Rang CREMATIO y | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
é pecify) : 
6 Bst Haven Cemt' Hagerstown, Md, 
a DATE REED BY LOCAL | REGIST! 


AR'S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 


6/6/52 | Charles Bowers Rest Haven Funeral Chapel, Hagerstown ,Md, 


—— 


ow ln a s/20/)53- emt 


a? 


eget 0% AY 


\ = 


WITH UNFADING INK. Supply every item of information carefully. The correct 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


A 
S 


WRITE PLAINLY, 


} 


VS. A15 8-51 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 me 


Dr. Keadle 
CERTIFICATE OF DEATH Reg. Dist. No.ngpeatetewrm.. 

I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county Washingtom MARYLAND state Marylandcounty Washington 

OE A pee ee ae! SHEURURAL |. URNS TT Or ae CIPY (If outside corporate limits, write RURAL and give nearest town) 

TOWN Hagerstown 23 Years || town Hagerstown 4 

HOSPITAL OR STREET (if rural, give Toeation) 

INSTITUTION OR ADDRESS 

STREET ADDRESS = East Lee St. 6 East Lee St, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

2 OF 
(Type or Print) Bruce Henry Zeller | DEATH: June 7 52 


& SEX: 6. COLOR OR 


at .o BE AE See 8. DATE OF BIRTIL: 9. AGE last birthday: | iF UNDER 1 YEAR {IF UNDER 24 HRS. 
Ee IDOWED. DIVORCED, Months | Daye Pees] Min. 
Wale Whit e (Specify): Widows Oct. — 10 -1a74 yrs. | 


19a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): lapchant 
13. FATHER'S NAME; 14. MOTHER’S MAIDEN NAME: 


Danul Zeller Mary Cunningham 


“15. Was DECEASED Ever IN U.S. ArMep Forces? 16, Soctat Security No.? | 17. INFORMANT & ADDRESS: 
ne or unk,)| (If Yes, give war or dates of | 
° 


service}~—--—-—--—~— | None i Robert Zeller 
~ 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH: 


10h, KIND OF BUSINESS OR 
INDUSTRY: 


Self Evployed 


20 ears (State or 1 country) > 12, CITIZEN OF WHAT 
COUNTRY? 


pee Cearfoss MarylamdU. S. A, 


INTERVAL BETWEEN 


ONSET a Death 


hae cause 


4a Cathecdent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


c) 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


7 
| 
l 
| 20, AUTOPSY? 
$' 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION: 
a —— 
Yes) Na 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE S  “—————"~_ OF __ office bidgu ete) —— ——_> *—-=. 
HOMICIDE | INJURY “its i ‘i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW "DID INJURY OCCUR? 
or While at Net while 
INJURY M. | work{] at work] 
~ 22. I hereby certify that I attended the deceased from.......4 ea hoa aA . we i) ee , that I last saw the deceased 
alive on...... i aa 19.8.4"and that death occurred at... f.m., from the causes sane on the date stated above. 
IGN. (DEGREE OR es “ADDRESS DATE SIGNED 
i ; VAs a~F we 
23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Ave : 


S—10-52 
s IGN, 


qpoolem Reform Ceueter} Cearfoss; Wash. Go- lid 
TU! 24. FUNERAL DIRECTOR ADDRESS 


| Andrew K. Coffman  Hayerstown Md, | 


TE eee BY LOCAL | RE 


eS61 er Nn 


